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STATE OF NEW HAMPSHIRE
‘DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH 03301
Jeffrey A. Meyers 603-271-4501 1-800-852-3345 Ext. 4501

Commissioner Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lisa M. Morris
Director

May 29, 2019
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
amend existing agreements with the vendors listed in bold below to provide services designed to improve
breast and cervical screening rates in Strafford, Belknap, Merrimack, Rockingham, and Hillsborough
counties, by increasing the total price limitation by $253,876 from $206,673 to $460,549 and by extending
the completion date from June 30, 2019 to June 30, 2021, effective upon Governor and Executive Council
approval. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on May 2, 2018,
Iltem #21.

Vendor . Increase/ | Modified
Vendor Name Number Location Amount (Decrease) | Amount

— 177240- B002
Catholic Medical 100 McGregor Street, $77.417 | $105,534 | $182,951

Center Manchester, NH 03102
Greater Seacoast ' 100 Campus Drive, )
Community Health 166629-8001 Portsmouth, NH 03801 368,252 $94,850 ) $163,102

841 Central Street,
Franklin, NH 03235

HealthFirst Family

Care Center, Inc. $16,500 $0 | $16,500

158221-B001

Manchester .
. 145 Hollis Street,
g:::::umty Health | 157274-B001 Manchester NH 03101 $44,504 $53,492 [ $97,996

Total:"| $206,673 $253,876 | $460,549

Funds are anticipated to be available in State Fiscal Year 2020 and State Fiscal Year 2021, upon
the availability and continued appropriation of funds in the future operating budgets, with authority to
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years through
the Budget Office, if needed and justified.

See attached fiscal details.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

The purpose of this request is to allow the Contractors to continue to provide outreach and
educational services focused on improving cancer screening rates among low income women in New
Hampshire. Outreach and education services include the use of a Community Health Worker (CHW) to
provide education, outreach, and/or patient navigation to women who have never been screened or have
not been screened recently. The Contractors prioritize serving uninsured and underinsured women
between the ages of 21 and 64 whose incomes are at or below 250% of the Federal Poverty Level.
Service will focus on assessing and addressing barriers to access cancer screening, follow-up
diagnostics and/or treatment. The Contractor will have clinical staff (e.9. RN, APRN, MD) avaitable to
assist and advise the CHW on follow-up of any clients who require case management for diagnostics
and/or treatment services.

In 2014, cancer was the leading cause of death in NH. Breast cancer incidence rates in the state
continue to be higher than the national levels with New Hampshire ranking second highest in the country.
Breast cancer is the most frequently diagnosed cancer among women in New Hampshire and in the
United States. Nearly 83% of women in NH complete their recommended screening mammogram placing
NH as the seventh highest for screening in the US, however disparities in screening rates persist among
low income women with lower educational attainment. Due to advances in screening, early detection
and treatment, New Hampshire currently ranks seventh lowest for breast cancer mortality rates in the
country. Between 2009 and 2013, close to 75% of documented breast cancers in New Hampshire were
diagnosed at a localized stage, where the five-year survival rate is 98.8%. )

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a
Pap test. The majority of women in New Hampshire receive routine screening for cervical cancer (85.3%)
and we are the state with the lowest incidence rate of cervical cancer. Nearly 77% of cervical cancers
are diagnosed at the localized stage when the five-year survival rate is 91 .3%. Equally as important are
the number of precancerous cells detected and removed prior to the development of cervical cancer.

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical
cancer in NH. The early detection of breast and cervical cancer through screening greatly improves
cancer patients' survival.

Approximately 395,988 individuats will be served from July 1, 2019 through June 30, 2021.

The original agreement included language in Exhibit C-1 that reserved the right of the parties to
renew the contract for up to three (3) years, subject to the continued availability of funding, satisfactory
performance of service, parties’ written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for two (2) of thethree (3) years at this
time.

Vendor effectiveness in delivering services will be monitored via the following:

» Monitoring of all outreach activities implemented to increase cancer screening rates.

« Monitoring the number of clients reached, and the number of clients screened.

» Monitoring data on an individual level pertaining to barriers to screening and strategies
used to address barriers. :

« Monitoring of Contractor management plans and sustainability efforts.



His Ekcellency, Govemor Chrislophe} T. Sununu
and the Honorable Council
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Should the Governor and Executive Council not authorize this request, the Division of Public
Health Services may be unable to continue to provide uninsured and low-income women with timely
access to breast and cervical cancer services. Additionally, there may be a negative impact on the
Department's statewide efforts to increase the rate of breast and cervical cancer screening for all women
in NH. -

Area served: Strafford, Belknap, Merrimack, Rockingham, and Hillsborough counties.

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention
.(CFDA) #93.898, Federal Award |dentification Number (FAIN}), TNU58DP006298.

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunilies for citizens to achieve health and independence.



FISCAL DETAILS
NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL
CANCER SCREENING IMPROVEMENT PROGRAM

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, COMPREHENSIVE CANCER

MANCHESTER COMMUNITY HEALTH CENTER 157274-B001

State Class/Object Title Activity Code Amount
Fiscal
Year
2018 102/5007 31 Contracts for Prog 902010 $17.758
Svcs
2019 102/5007 31 Contracts for Prog 902010 $26,746
Svcs
2020 102/500731 Contracts for Prog 90080081 $26,746
Sves
2021 102/500731 Contracts for Prog 90080081 $26,746
Sves
Total $97,996
GREATER SEACOAST COMMUNITY HEALTH 166629-B001
State Class/Object Title Activity Code Amount
Fiscal
Year
2018 102/500731 Contracts for Prog 902010 $20,827
Sves
2019 102/5007 31 Contracts for Prog 902010 $47,425
Sves
2020 102/5007 31 Contracts for Prog 90080081 $47,425
Sves
2021 102/500731 Contracts for Prog 80080081 $47,425
Sves
Total $163,102
CATHOLIC MEDICAL CENTER 177240-B001
State Class/Object Title Activity Code Amount
Fiscal
Year
2018 102/500731 Contracts for Prog 902010 $24,650
Svcs
2019 102/500731 Contracts for Prog 902010 $52,767
Svcs
2020 102/500731 Contracts for Prog 90080081 $52,767
Sves
2021 102/5007 31 Coentracts for Prog 90080081 $52,767
Svcs
Total $182,951

Financial Details

BCCP Community and Clinical Cancer Screening Improvement contracts

Page 1 of 1




New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Communlty and Clinical Cancer
Screening Improvement Project

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the NH Breast and Cervical Cancer Screening Program Community and
Clinical Cancer Screening Improvement Project

This 1st Amendment to the NH Breast and Cervical Cancer Screening Program Community and Ciinical
Cancer Screening Improvement Project contract (hereinafter referred to as “Amendment #1%) dated this
12th day of February, 2019, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State” or "Department”) and Catholic Medical Center,
{hereinafter referred to as "the Contractor"), a corporation with a place of business at 195 McGregor St.,
Suite LL22, Manchester, NH 03102. -

WHEREAS, pursuant to an agreement (the “"Contract”) approved by the Governor and Executive Council
on May 2, 2019 (ltem #21), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37,-General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$182,951

3. Form P-37, General Provisions, Black 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Add Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection
1.4, to read: ’

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments
for services provided after June 30, 2019, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the
SFY 2020-2021 biennium.

6. Add Exhibit B-3 Budget.
7. Add Exhibit B-4 Budget.

Catholic Medica! Center Amendment #1
RFP-2018-DPHS-21-BREAS Page 1 of 3



New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Skalg %.Q Q_QQ

Date Lisa Morris
Director

Catholic Medical Center

Da:/e//é/aﬁ/? Nameﬂ/S-‘IK P""P‘- =D
o b

Tile: Presidavd & 0,€0
\
Acknowledgement of Contractor's signature:

State of M&County ofwmg/'d on Opn I / é_. 20/ ? before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is

signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Q«w O Bedlrus—

Signature oﬁota?‘ Public or Justice of the Peace

ot Bllmart, Noting fudle

Nme ahd Title of Notary or Justice of the Peace

. My Commission Expires: _¢ %éﬂééﬁ Z g, ,.203—9\

JOY C. BELLEMARE
wpl-ﬂc-ﬂewl'lampshlm
My Commission Expires September 13, 2022

Catholic Medical Center Amendment #1
RFP-2018-DPHS-21-BREAS Page 2 of 3



New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

¢/slzo14 e 70 Eptot’
Date Name: (54 M Englists
Tite: Speciad Adrnes
| hereby certify that.the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Catholic Medical Center Amendment #1

RFP-2018-DPHS-21-BREAS Page 3 of 3



Exhibit B-3 Budget

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Biddec/Program Name: Cetholic Medical Center

Budgel Request for: NH Breest and Cervical Cancer g Program C. and Cancer g impr Project

Budget Pariod: July 1, 2019 - Juns 30, 2020

T N - i B LN rTouI-wamCog,
g ' T bhedtr oo Wdiect g %

.. . Incremental - 7 : Fixed L P

33,696.00

* Total v,

T

10,106.50 . 10,108.50 - - - 10,108.50 - 10,108.50
250.00 - 250.00 B - - 250,00 - Z0.00
1,500.00 - 7.500.00 - - - 1,500.00 - 1.500.00

Z50.00 N 250.00 250.00 B 350.00 3 - B
1337.50 B 1:337.50 . B . V33750 B 1337.50
1 306,50 1,306.50 1,906.50 730650 B s

1,200.00 - 1.200.00 - - - 1.200.00 - 1,200.0¢
175.00 - 175.00 B - g 175.00 g V75.00
9. Softwara - . - . N . - . .
10, 0 4,250.00 - 4,250.00 - - 4.250.00 - 4,250.00
[T1. St Education and Training 250.00 250.00 - - 250,00 - Z50.00
12, Subcontracty/ - B B - g - - -
13. Other (specine N - - -

ol

TOTAL 3 350 | § s TA.321.50 T.556.50 - V,558.50 | § 52,767.00 F] 1% 52,767.00 )
ndirect Az A Percent of Grecl 00%

ks e _Aliofis

Page 10l 1



Exhiblt B-4 Budget

COMPLETE ONE BUDGEY FORM FOR EACH BUDGET PERIOD
BldderProgram Name: Catholic Medical Centar
Budget Request for: NH Ereast and Carvical Cancer ing Program Ci ity and Clnicel Cancer Screening Improvemend Project
Budget Pariod: July 1, 2020 - June 30, 210
LT : e . VAt 3 nkr toi am CO| §
R . sbheet .t - indirect - Tndirect Total~
Lina ltom., ¢ - . ” - In hematn T ‘Fixed - € L .. Fixed : .
\._Total SalaryWages 34,707.00 34,707.00 - 4, 707.00
Ei Benelits 1041200 - 10,412.00 - - - 10,412.00 - 10,412.00
[3. Consultants . . B . . . - - .
4. E : 250.00 - 250.00 - - - 250.00 - 250.00
Rontal - - - - - - b - -
Repait and - - - - - - - - -

" Educations) T500.00 . 150060 - - T500.00 - 50000
Pharmacy - - - - - - - -
Difica 250.00 . 750,00 250,00 . 250,00 - - -

6. Travel 1 337.00 - 1 337.00 - - - 1,570 - 1.337.00
7. M 1,.306.50 1,.306.50 1,306.50 1,306.50 + -
., _Curent Expenses - - - - - - - - -
[ Telephone 1.200.00 - 1.200.00 - - - 1.200.00 - 1,200.00
Postage 175.00 - 175.00 - - 175.00 175,00
naurance - - - - - - - -
‘_Bonrd Experses - - - - - - -
b som - - - - - - - - -
10, Marksting/C. . 2,938.00 - 2,936.00 - - - 2,936.00 2,906.00
11. Statf Education and Training 250.00 + 250.00 + - - 250.00 - 250.00
12 SUbCONracty) Z Z - N N N - N
{13, Oxtwr (specific %ME_“: - - - - - - -
$ - - - - - - 13 - - -
$ - - - - - - 13 - - -
TOTAL 3 T IZ50 I A0 155850 - 1,556.50 | § 52,767.00 e 52.767.00
Ivdirect As A Percen of Direct 0.0%
Contractor initinty:

Extaibit B4 Budget
Poage 10f 1




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CATHOLIC MEDICAL
CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 07, 1974. 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concemed.

Business ID: 62116
Certificate Number: 0004505031

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25th day of April A.D. 2019.

Fir b

William M. Gardner

Secretary of State




CERTIFICATE OF VOTE

I, Matthew Kfoury, do hereby certify that:

1. I am the duly elected Secretary of Catholic Medical Center, a New Hampshire
voluntary corporation organized pursuant to the laws of the State of New Hampshire
(HCMCII);

2. The following are true copies of two resolutions duly adopted at a meeting of the
Board of Trustees of CMC, duly held on February 22, 2018:

RESOLVED: That CMC enter into any and all contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire,
acting through its Department of Health and Human Services, Division
of Public Health Services, for the provision of the NH Breast and
Cervical Cancer Screening Program.

RESOLVED: That the President and CEO of CMC be, and hereby is, authorized on
behalf of CMC to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments; and
any amendments, revisions, or modifications thereto, as he may deem
necessary, desirable or appropriate.

3. Joseph Pepe, M.D. is the duly elected President and CEO of CMC.

4. The foregoing resol%ns have n%?een amended or revoked and remain in full force and
effectasof the 2" “day of @t/  ,2019;and

IN WITNESS WHEREQF, | have hereunto set/my hand as the Secretary of CMC thisZ
day of _ , 2019,

L

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

The foregoing Certificate of Vote was acknowledged and executed before me this oL day of
O\L{f , 2019, by Matthew Kfoury, Secretary of CMC.

B;‘anc\l.ﬁr.dﬁe_woctﬂ LDMM

) NotaFy Public

DIANA L. ool ;
AANA | NEE%ES;?‘ER My Commission Expires on: _&a_r_okig.ﬁ_’égal
Notary Public / Justice of the Peace St , S
My Commission Expires March 25, 2020 Sa T T

.
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ACORD'
e

CERTIFICATE OF LIABILITY INSURANCE

OATE {MM/DD/YYYY)

0472672019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTATY
MARSH USA, INC. MAMS: v
99 HIGH STREET _Euc._up Ext): (A, No);
BOSTON, MA (2110 MAL -
Atin: Boston.cartrequest@Marsh.com  Fax: 212.948-4377 HARORES%;
; INSURER{S} AFFORDING COVERAGE NAIKC #
CN109021768-ALL-GAWUP-18-19 Non MD ! INSURER A : Pro Salect Insurance Company
INSURED : Safaty National Casualt
OMC HEALTHCARE SYSTEM INSURER B : Safaty National Casuatty Corp. 15105
100 MCGREGOR STREET INSURER € : N/A NiA
MANCHESTER, NH 03102 INSURER D : N/A N/A
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC010237164-04 REVISION NUMBER. 8

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WRICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR PQLIGY EFF_| POLICY EXP
'E?: TYPE OF INSURANCE INSD | wvD POLICY NUMBER mgm%n%m !H%D%N%x\’ﬂ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY DO2NHO00G16052 100172018 100172019 EACH OCCURRENCE [ 1,000,000
DAMAGE TU RENTED
CLAIMS-MADE OCCUR PREMISES {En occurrence) | $ 50,000
MED EXP {Any one parson) $ 5,000
PERSONAL & ADV INJURY | 3 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X |poucy [ ]58% [ Jeoe PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: _ $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (€a ncgident) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
e oLy SUHED BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Pet_accideat)
H
UMBRELLA LIAB OCCUR EACH QCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED | | RETENTION § ]
B |WORKERS COMPENSATION SP 4056916 OTOTZTE (100010 X T
AND EMPLOYERS' LIABILITY ER
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBEREXCLUDED? NiA QIR $750,000
{Mandatory in KH) . E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yos, dascribe under 1,000,000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § il

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be stteched If mors space s required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS

129 Pleasant St
Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Elizabeth Stapleton | Bl Ak P

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION, Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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B A K E R " Baker Newman & Noyes LLC
' _ MAINE | MASSACHUSETTS | NEW HAMPSHIRE
NEWMAN 800.244.7444 | www.bnncpa.com

NOYES

INDEPENDENT AUDITORS' REPORT

Board of Trustees
CMC Healthcare System, Inc.

We have audited the accompanying consolidated financial statements of CMC Healthcare System, Inc., which
comprise the consolidated balance sheet as of September 30, 2018, and the related consolidated statements of
operations, changes in net assets and cash flows for the year then ended, and the related notes to the
consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; thisincludes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of exprcssmg an opinion on the efféctiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for-our
audit opinion. . .

Opinion
_In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of CMC Healthcare System, Inc. as of September 30, 2018, and the results of its

operations, changes in its net assets and its cash flows for the year then ended in accordance w1th accounting
principles generally accepted in the United States of America.

Baker Newon ¢ thts LW

Manchester, New Hampshire
February 12, 2019



CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATED BALANCE SHEET

September 30, 2018

ASSETS

Current assets:
Cash and cash equivalents
Short-term investments
Accounts receivable, less allowance for doubtful
accounts of $21,892,905
Inventories
Other current assets

Total current assets
Property, plant and equipment, net

Other assets:
Intangible assets and other

Assets whose use is limited:
Pension and insurance obligations
Board designated and donor restricted investments
- and restricted grants '
Held by trustee under revenue bond agreements

Total assets

$ 61,849,320
29,009,260

55,326,986
3,583,228
10,664,957
160,433,751

134,597,894
17,581,549
17,859,458

127,267,085
36,660,053

181,786,596

- $494,309.790



LIABILITIES AND NET ASSETS

Current liabilities:
Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Current portion of long-term debt
Total current liabilities
Accrued pension and other liabilities, less current portion
Long-term debt, less current portion
Total liabilities
Net assets:
Unrestricted -
Temporarily restricted

Permanently restricted

Total net assets

Total liabilities and net assets

See accompanying notes.

$ 30,789,153
22,673,489
14,643,104

4,365,199

72,470,945
122,463,230
122,913,717
317,847,892
166,125,080

1,190,721
_2.236,097

176,551,898

$494,399,790



CMC HEALTHCARE SYSTEM, INC.
CONSOLIDATED STATEMENT OF OPERATIONS.

Year Ended September 30, 2018

Net patient service revenues, net of
contractual allowances and discounts
Provision for doubtful accounts

Net patient service revenues less
provision for doubtful accounts

.Other revenue .
Disproportionate share funding

Total revenues

Expenses:
Salaries, wages and fringe benefits
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest

Total expenses
Income from operations

Nonoperating gains (losses):
Investment income
Net realized gains on sale of investments
Net periodic pension cost, other than service cost
Unrestricted contributions
Development costs
Other nonoperating loss -

Total nonoperating gains, net
Excess of revenues and gains over expenses
Unrealized appreciation on investments

Change in fair value of interest rate swap agreement
“Assets released from restriction used for capital

Pension-related changes other than net periodic pension cost

Increase in unrestricted net assets
Unrestricted net assets at beginning of year

Unrestricted net assets at end of year

See accompanying notes.

$452,510,375
(20.334.249)

432,176,126

- 19,454,686
17.993.289

469,624,101

266,813,278
160,290,214
19,968,497
16,136,984
4,368,765

467,577,738

2,046,363

3,168,746
2,918,048
(1,099,092)
629,198
(635,408)

(489,294)

4,492,198
6,538,561
2,325,151
302.826
128,600
20,436,931
29,732,069

136393011

$166,125,080



CMC HEALTHCARE SYSTEM, INC,
CONSOLIDATED STATEMENT OF CHANGES IN NET ASSETS
Year Ended September 30, 2018
Temporarily Permanently

Unrestricted Restricted Restricted Total
Net Assets Net Assets Net Assets Net Assets

Balances at September 30, 2017 $136,393,011 § 924,871 $8,801,136 $146,119,018
Excess of revenues and gains over expenses 6,538,561 - - . 6,538,561
Restricted investment income - 5421 21,852 27,373
Changes in interest in perpetual trust - = 341439 341,439
Restricted contributions - 616,466 30,458 646,924
Unrealized appreciation on investments 2,325,151 - 61,431 2,386,582
Change in fair value of interest rate

swap agreement 302,826 - - 302,826
Assets released from restriction

used for operations - (227,437) (20,319) (247,756)
Assets released from restriction

used for capital , 128,600 (128,600) - -
Pension-related changes other than C

net periodic pension cost _ 20,436,931 - - 20,436,931

29,732,069 265.850 434,961 30.432,880

Balances at September 30, 2018 $166,125,080 $1190721 $2.236.007 $176.55L.898

See accompanying notes.



CMC HEALTHCARE SYSTEM, INC.
CONSOLIDATED STATEMENT OF CASH FLOWS

Year Ended September 30, 2018

Operating activities:
Increase in net assets
Adjustments to reconcile increase in net assets
to net cash provided by operating activities:
Depreciation and amortization
Pension-related changes other than net periodic pension. cost
Restricted gifts and investment income
Net realized gains on sales of investments
Increase in interest in perpetual trust
Unrealized appreciation on investments
Change in fair value of interest rate swap agreements
Bond dlscount/premlum and issuance cost amortization
Change in operating assets and liabilities:
Accounts receivable, net
Inventories
Other current assets
Other assets
Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Accrued pension and other Liabilities
Net cash provided by operating activities

Investing activities:
Purchases of property, plant and equipment
Net change in assets held by trustee under revenue bond agreements
Proceeds from sales of investments
Purchases of investments
Net cash used by investing activities
Financing activities:
Payments on long-term debt
Proceeds from issuance of long-term debt
Payments on capital leases
Bond issuance costs

Restricted gifts and investment income
Net cash used by financing activities

Decrease in cash and cash equivalents
Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

See accompanying notes.

$ 30,432,880

16,136,984
(20,436,931)
(674,297)
(2,918,048)
(341,439)
(2,386,582)
(487,593)
(313,993)

(5,828,809)
(176,498)
1,711,535
(1,031,639)
(5,312,460)
2,561,918
291,872
_ 6,039.303
17,266,203

(36,812,874)
14,819,012
32,671,019

(40.605.899)
(29,928,742)

(11,509,593)
8,130,000
(707,299)
(120,118)
674297
(3.532.713)

(16,195,252)

78,044,572
$.61.849,320




CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Organization

CMC Healthcare System, Inc. (the System) is a not-for-profit organization formed effective July 1, 2001.
The System functioned as the parent company and sole member of Catholic Medical Center (the Medical
Center) (until December 31, 2016, as. discussed below), Physician Practice Associates, Inc. (PPA),
Alliance Enterprises, Inc. (Enterprises), Alliance Resources, Inc. (Resources), Alliance Ambulatory
Services, Inc. (AAS), Alliance Health Scmces Inc. (AHS), Doctors Medical Association, Inc. (DMA)
and St. Peter's Home, Inc.

On December 30, 2016, the System became affiliated with Huggins Hospital (HH), a 25-bed critical
access hospital in Wolfeboro, New Hampshire, and Monadnock Community Hospital (MCH), a 25-bed
critical access hospital in Peterborough, New Hampshire, through the formation of a common parent,
GraniteOne Health (GraniteOne). GraniteOne is a New Hampshire voluntary corporation that is
recognized as being a Section 501(c)(3) tax-exempt and "supporting organization" within the meaning
of Section 509(a)(3) of the Internal Revenue Code of 1986, as amended (the Code). GraniteOne serves
as the sole member of HH and MCH and co-member of the Medical Center, along with the System.
GraniteOne is governed by a thirteen member Board of Trustees appointed by each of the respective
hospitals within the GraniteOne system. The GraniteOne Board of Trustees governs the GraniteOne
system through the existence and execution of reserved powers to approve certain actions by the Boards
of Trustees of each of the hospitals. Through GraniteOne, this more integrated healthcare system
enhances the affiliated hospitals' ability to coordinate the delivery of patient care, implement best
practices, eliminate inefficiencies and collaborate on regional planning. These efforts strengthen the
hospitals' ability to meet the healthcare needs of their respective communities and provide for a more
seamless patient experience across the continuum of care. The accompanying consolidated financial
statements for the year ended September 30, 2018 do not include the accounts and activity of
GraniteOne, HH and MCH.

On January 24, 2019, GraniteOne and Dartmouth-Hitchcock Health signed a non-binding letter of intent
(LOI) to combine the two integrated healthcare delivery systems, This non-binding LOI is the first step
in'a potential lengthy process that may include due diligence, negotiation of a definitive agreement,
review and approval of each member's Board of Trustees, including that of the System and the Roman
Catholic Bishop of the Diocese of Manchester in terms of the Medical Center's participation, and federal
and state regulatory approval processes. The combined organization will have a total operating revenue
and assets of almost $3 billion. Expected benefits of the combination include expanding both
organizations' primary and specialty services in southern New Hampshire, expanding access to health
care in rural communities, and increasing competition by delivering higher-quality, lower cost care in
New Hampshire.

Significant Ac'counting Policies
Basis of Presentation

The accompanying consolidated financial statements have been prepared using the accrual basis of
accounting.



CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Significant Accounting Policies (Continued)

Principles of Consolidation

" The consolidated financial statements include the accounts of the Medical Center, PPA, Enterprises,
Resources, AAS, AHS, DMA and St. Peter's Home, Inc. Significant intercompany accounts and
transactions have been eliminated in consclidation. ‘ :

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America (U.S. GAAP) requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
as of the date of the financial statements. Estimates also affect the reported amounts of revenue and
expenses during the reporting period. Actual results could differ from those estimates. The primary
estimates relate to collectibility of receivables from patients and third-party payors, amounts payable to
third-party payors, accrued compensation and benefits, conditional asset retirement obligations, and self-
insurance reserves. -

Income Taxes

The System and all related entities, with the excéption of Enterprises and DMA, are not-for-profit
corporations as described in Section 501(c)(3) of the Code and are exempt from federal income taxes
on related income pursuant to Section 501(a) of the Code. Management evaluated the System's tax
positions and concluded the System has maintained its tax-exempt status, does not have any significant
unrelated business income and had taken no uncertain tax positions that require adjustment to the
consolidated financial statements.

Enterprises and DMA are for-profit organizations and, in accordance with federal and state tax laws, file
income tax returns, as applicable. There was no provision for income taxes for the year ended
September 30, 2018. There are no significant deferred tax assets or liabilities. These entities have
concluded there are no significant uncertain tax positions requiring disclosure and there is no material
liability for unrecognized tax benefits. It is the policy of these entities to recognize interest related to
unrecognized tax benefits in interest expense and penalties in income tax expense.

Performance Indicator

Excess of revenues and gains over expenses is comprised of operating revenues and expenses and
nonoperating gains and losses. For purposes of display, transactions deemed by management to be
ongoing, major or central to the provision of health care services are reported as operating revenue and
expenses. Peripheral or incidental transactions are reported as nonoperating gains or losses, which
include contributions, development costs, realized gains and losses on the sales of securities, unrestricted
investment income, other nonoperating losses, and contributions to community agencies.

Charity Care
The System has a formal charity care policy under which patient care is provided to patients who meet

certain criteria without charge or at amounts less than its established rates. The System does not pursue
collection of amounts determined to qualify as charity care; therefore, they are not reported as revenues.

8



CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Significant Accounting Policies (Continued)

Of the System's $467,577,738 total expenses reported for the year ended September 30, 2018, an
estimated $7,500,000 arose from providing services to charity patients. The estimated costs of providing
charity services are based on a calculation which applies a ratio of costs to charges to the gross
uncompensated charges associated with providing care to charity patients. The ratio of cost to chargcs
is calculated based on the System's total expenses divided by gross patient service revenue.

Concentration of Credit Risk

Financial instruments which subject the System to credit risk consist primarily of cash equivalents,
" accounts receivable and investments. The risk with respect to cash equivalents is minimized by the
System's policy of investing in financial instruments with short-term maturities issued by highly rated
financial institutions, The System's accounts receivable are primarily due from third-party payors and
amounts are presented net of expected contractual allowances and uncollectible amounts. The System's
investment portfolio consists of diversified investments, which are subject to market risk. Investments
that exceeded 10% of investments include the SSGA S&P 500 Tobacco Free Fund and the Dreyfus
Treasury Securities Cash Management Fund as of September 30, 2018.

Cash qnd Cash Equivalents

Cash and cash equivalents include certificates of deposit with maturities of three months or less when
purchased and investments in overnight deposits at various banks. Cash and cash equivalents exclude
amounts whose use is limited by board designation and amounts held by trustees under revenue bond
and other agreements. The System maintains approximatety $60,000,000 at September 30, 2018 of its
cash and cash equivalent accounts with a single institution. The System has not experienced any losses
associated with deposits at this institution. '

Net Patient Service Revenues and Accounts Receivable

The System has agreements with third-party payors that provide for payments at amounts different from
its established rates. Payment arrangements include prospectively determined rates per discharge,
reimbursed costs, discounted charges, per diem payments and fee schedules. Net patient service revenue
is reported at the estimated net realizable amounts from patients, third-party payors and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements with
third-party payors. Retroactive adjustments are accrued on an estimated basis in the year the related
services are rendered and adjusted in future years as final settlements are determined. Changes in these
estimates are reflected in the consolidated financial statements in the year in which they occur.

The System recognizes patient service revenue associated with services provided to patients who have
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured
patients, the System provides a discount approximately equal to that of its largest private insurance
payors. .



CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Significant Accounting Policies (Continued)

The provision for doubtful accounts is based upon management's assessment of historical and expected
net collections considering historical business and economic conditions, trends in health care coverage,
and other collection indicators. The System records a provision for doubtful accounts in the year
services are provided related to self-pay patients, inctuding both uninsured patients and patients with
deductible and copayment balances due for which third-party coverage exists for a portion of their
balance. '

Periodically, management assesses the adequacy of the allowance for doubtful accounts based upon
historical write-off experience. The results of this review are then used to make any modifications to
the provision for doubtful accounts to establish an appropriate allowance for doubtful accounts.
Accounts receivable are written off after collection efforts have been followed in accordance with
internal policies.

Inventories

Inventories of supplies are stated at the lower of cost (determined by the first-in, first-out method) or net
realizable value.

Related Party Aetivi ty

The Medical Center has engaged in various transactions with GraniteOne, HH and MCH. The Medical
Center recognized approximately $3.4 million in revenue from these related parties for the year ended
September 30, 2018, which is reflected within other revenues in the accompanying consolidated
statemernit of operations. The Medical Center also incurred approximately $399,000 in expenses from
transactions with these related parties for the year ended September 30, 2018, which is reflected within
operating expenses in the accompanying consolidated statement of operations. As of September 30,
2018, the System has a net amount due from these related parties of approximately $507,000, which is
reflected within other current assets in the accompanying consolidated balance sheet.

- Property, Plant and Equipment

Property, plant and equipment is stated at cost at time of purchase or fair value at the time of donation,
less accumulated depreciation. The System's policy is to capitalize expenditures for major
improvements and charge maintenance and repairs currently for expenditures which do not extend the
lives of the related assets. The provisions for depreciation and amortization have been determined using
the straight-line method at rates intendeéd to amortize the cost of assets over their estimated useful lives,
which range from 2 to 40 years. Assets which have been purchased but not yet placed in service are
included in construction in progress and no depreciation expense is recorded.

10



CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Significant Accounting Policies (Continued)

Conditional Asset Retirement Obligations

The System recognizes the fair value of a liability for legal obligations associated with asset retirements
in the year in which the obligation is incurred, in accordance with the Accounting Standards for

. Accounting for Asset Retirement Obligations (ASC 410-20). When the liability is initially recorded, the
cost of the asset retirement obligation is capitalized by increasing the carrying amount of the related
long lived asset. The liability is accreted to its present value each year, and the capitalized cost
associated with the retirement obligation is depreciated over the useful life of the related asset. Upon
settlement of the obligation, any difference between the cost to settle the asset retirement obligation and
the liability recorded is recognized as a gain or loss in the consolidated statement of operations.

As of September 30, 2018, $1,078,784 of conditional asset retirement obligations are included within
accrued pension and other liabilities in the accompanying consolidated balance sheet.

Goodwill

The System reviews its goodwill and other long-lived assets annually to determine whether the carrying
amount of such assets is impaired. Upon determination that an impairment has occurred, these assets
are reduced to fair value. There were no impairments recorded for the year ended September 30, 2018.
The net carrying value of ‘goodwill is $4,490,154 at September 30, 2018 and is reflected within
intangible assets and other in the accompanying consohdated balance sheet.

Retirement Benefits

- The Catholic Medical Center Pension Plan (the Plan) provides retirement benefits for certain employees
of the Medical Center and PPA who have attained age twenty-one and work at least 1,000 hours per
year. The Plan consists of a benefit accrued to July 1, 1985, plus 2% of plan year earnings (to legislative
maximums) per year. The System's funding policy is to contribute amounts to the Plan sufficient to
meet minimum funding requirements set forth in the Employee Retirement Income Security Act of 1974,
plus such additional amounts as may be determined to be appropriate from time to time. The Plan is
intended to constitute a plan described in Section 414(k) of the Code, under which benefits derived from
employer contributions are based on the separate account balances of pamc:lpants in addition to the
defined benefits under the Plan.

Effective January 1, 2008 the Medical Center decided to close participation in the Plan to new
participants. As of January 1, 2008, current participants continued to participate in the Plan while new
-employees rccewe a hxghcr matchmg contribution to the tax-sheltcred annuity benefit program discussed
below.

During 2011, the Board of Trustees voted to freeze the accrual of beneﬁts under the Plan effective
December 31, 2011, '

The.Plan- was amended effective as of May 1, 2016 to provide a limited opportunity for certain
terminated vested participants to elect an immediate lump sum or annuity distribution option.

11



' CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Significant Accounting Policies (Continued)

The System also maintains tax-sheltered annuity benefit programs in which it matches one half of
employee contributions up to 3% of their annual salary, depending on date of hire, plus an additional
3% - 5% based on tenure. The System made matching conmbunons under the program of $7,733,193
for the year ended September 30, 2018. '

During 2007, the Medical Center created a nonqualified deferred compensation plan covering certain
employees under Section 457(b) of the Code. Under the plan, a participant may elect to defer a portion
of their compensation to be held until payment in the future to the participant or his or her beneficiary.
Consistent with the requirements of the Code, all amounts of deferred compensation, including but not
limited to any investments held and all income attributable to such amounts, property, and rights will
remain subject to the claims of the Medical Center's creditors, without being restricted to the payment
of deferred compensation, until payment is made to the participant or their beneficiary. No contributions
were made by the System for the year ended September 30, 2018.

The System also provides a noncontributory supplemental executive retirement plan covering certain
former executives of the Medical Center, as defined. The System's policy is to accrue costs under this
plan using the "Projected Unit Credit Actuarial Cost Method" and to amortize past service costs over a
fifteen year period. Benefits under this plan are based on the participant's final average salary, social
security benefit, retirement income plan benefit, and total years of service. Certain investments have
been designated for payment of benefits under this plan and are included in assets whose use is limited—
pension and insurance obligations.

During 2007, the System created a supplemental executive retirement plan covering certain executives
of the Medical Center under Section 457(f} of the Code. The System recorded compensation expense
of $682,820 for the year ended September 30, 2018 related to this plan

Employee Fringe Benefits

The System has an "earned time" plan. Under this plan, each qualifying employee "earns" hours of paid
leave for each pay period worked. These hours of paid leave may be used for vacations, holidays, or
illness. Hours earned but not used are vested with the employee and are paid to the employee upon
termination. The System expenses the cost of these benefits as they are earned by the employees.

Debt Issuance Costs/Original Issue Discount or Preﬁ ium

The debt issuance costs incurred to obtain financing for the System's construction .and renovation
programs and refinancing of prior bonds and the original issue discount or premium are amortized to
" interest expense using the effective interest method over the repayment period of the bonds. The original
‘issue discount or premium and debt issuance costs are presented as a component of long-term debt.

Assets Whose Use is Limited or Restricted
Assets whose use is limited or restricted include assets held by trustees under indenture agreements,

pension and insurance obligations; designated assets set aside by the Board of Trustees, over which the
Board retains control and may, at its discretion, subsequent]y use for other purposes, a.nd donor—restncted

o mvestments

12



CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Significant Accounting Policies (Continued)
Classification of Net Asseis

Gifts are reported as either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of donated assets. Temporarily restricted net assets are those whose use
by the System has been limited by donors to a specific time period or purpose. When a donor restriction
expires (i.e., when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified as unrestricted net assets and reported in the consolidated statement
of operations as either net assets released from restrictions used for operations (for noncapital-related
items and included in other revenue) or as net assets released from restrictions used for capital {(for
capital-related items).

Permanently restricted net assets have been restricted by donors to be maintained by the System .in
perpetuity. Income earned on permanently restricted net assets, to the extent not restricted by the donor,
including net unrealized appreciation or depreciation on investments, is included in the consolidated
statement of operations as unrestricted resources or as a change in temporarily restricted net assets in
accordance with donor-intended purposes or applicable law., -

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as unrestricted contnbutlons in the accompanying consolidated financial statements.

Investments and Investment Income

Investments are carried at fair value in the accompanying consolidated financial statements. See Note 7
for further discussion regarding fair value measurements. Realized gains or losses on the sale of
investment securities are determined by the specific identification method and are recorded on the
scttlement date. Unrealized gains and losses on investments are excluded from the excess of revenues
and gains over expenses unless the investments are classified as trading securities or losses are
considered other-than-temporary. Interest and dividend income on .unrestricted investments,
unrestricted investment income on permanently restricted investments and unrestricted net realized
gains/losses are reported as nonoperating gains/losses.

Derivative Instruments

Derivatives are recognized as either assets or liabilities in the consolidated balance sheet at fair value
regardless of the purpose or intent for holding the instrument. Changes in the fair value of derivatives
are recognized either in the excess of revenues and gains over expenses or net assets, depending on
whether the derivative is speculative or being used to hedge changes in fair value or cash flows. See
also Note 5.

Beneficial Interest in Perpetual Trust

The System is the beneficiary of trust funds administered by trustees or other third parties Trusts
wherein the System has the irrevocable right to receive the income earned on the trust assets in perpetuity
are recorded as permanently restricted net. assets at the fair value of the trust at the date of receipt.
Income distributions from the trusts are reported as investment income that increase unrestricted net
assets, unless restricted by the donor. Annual changes in the fair value of the trusts are recorded as
-increases or decreases to permanently restricted net assets.

13



CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Siggiﬁca.nt Accounting Policies (Continued)

Investment Policies

The System's investment policies provide guidance for the prudent and skillful management of invested
assets with the objective of preserving capital and maximizing returns. The invested assets include
endowment, specific purpose and board designated (unrestricted) funds.

Endowment funds are identified as permanent in nature, intended to provide support for current or future
operations and other purposes identified by the donor. These funds are managed with disciplined longer-
term investment objectives and strategies designed to accommodate relevant, reasonable, or probable
events.

Temporarily restricted funds are temporary in nature, restricted as to time or purpose as identified by the
donor or grantor. These funds have various intermediate/long-term time horizons associated with
specific identified spending objectives.

Board designated funds have various intermediate/long-term time horizons associated with specific
spending objectives as determined by the Board of Trustees.

Management of these assets is designed to maximize total return while preserving the capital values of
the funds, protecting the funds from inflation and providing liquidity as needed. The objective is to
provide a real rate of return that meets inflation, plus 4% to 5%, over a long-term time horizon.

The System targets a diversified asset allocation that places emphasis on achieving its long-term return
objectives within prudent risk constraints.

Spending Policy for Appropriation o Asse:.s' or Expenditure

In accordance with the Uniform Prudent Management of Institutional Funds Act (UPMIFA), the System
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (a) the duration and preservation of the fund; (b) the purpose of the organization and
the donor-restricted endowment fund; (c) general economic conditions; (d) the possible effect of
inflation and deflation; (e} the expected total return from income and the appreciation of investments;
(f) other resources of the organization; and (g) the investment policies of the organization.

Spending policies may be adopted by the System, from time to time, to provide a stream of funding for
the support of key programs. The spending policies are structured in a manner to ensure that the
purchasing power of the assets is maintained while providing the desired level of annual funding to the
programs. The System currently has a policy allowing interest and dividend income earned on
mvestments to be used for opcratxons with the goal of keeping principal, mcludmg its appremanon
intact.

Federal Grant Revenue and Expenditures

Rcvenues and expenses under federal grant programs are recogmzed as the related expendlture is’
mcurred A
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CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Si@iﬁcent Ac.counting Policies (Continued)

Malpractice Loss Contingencies

The System has a claims-made basis policy for its malpractice insurance coverage. A claims-made basis
policy provides specific coverage for claims reported during the policy term. The System has
established a reserve to cover professional liability exposure, which may not be covered by insurance.
The possibility exists, as a normal risk of doing business, that malpractice claims in excess of insurance
coverage may be asserted against the System. In the event a loss contingency should occur, the System
would give it appropriate recognition in its consolidated financial statements in conformity with
accounting standards. The System expects to be able to obtain renewal or other coverage in future years.

In accordance with Accounting Standards Update (ASU) No. 2010-24, "Health Care Entities" (Topic
954). Presentation of Insurance Claims and Related Insurance Recoveries, at September 30, 2018, the
System recorded a liability of $12,520,618 related to estimated professional liability losses covered
under this policy. At September 30, 2018, the System also recorded a receivable of $8,829,118 related
to estimated recoveries under insurance coverage for recoveries of the potential losses. These amounts
are included in accrued pension and other liabilities, and intangible assets and other, respectively, on the
consolidated balance sheet.

Workers' Compensation

The System maintains workers' compensation insurance under a self-insured plan. The plan offers,
among other provisions, certain specific and aggregate stop-loss coverage to protect the System against
excessive losses. The System has employed independent actuaries to estimate the ultimate costs, if any,
of the settlement of such claims. Accrued workers' compensation losses of $3,061,261 at September 30,
2018 have been discounted at 1.25% and, in management's opinion, provide an adequate reserve for loss
contingencies. At September 30, 2018, $1,359,646 and $1,701,615 is recorded within accounts payable
and accrued expenses and accrued pension and other liabilities, respectively, in the accompanying
consolidated balance sheet. The System has also recorded $248,403 and $408,513 within other current
assets and intangible assets and other, respectively, in the 'accompanying consolidated balance sheet to
limit the accrued losses to the retention amount at September 30, 2018.

Health Insurance

The System has a self-funded health insurance plan. The plan is administered by an insurance company
which assists in determining the current funding requirements of participants under the terms of the plan
and the liability for claims and assessments that would be payable at any given point in time. The System
was insured above a stop-loss amount of $325,000 for the period October 1, 2017 through December 31,
2017 and $375,000 for the period January 1, 2018 through September 30, 2018 on individual claims.
Estimated unpaid claims, and those claims incurred but not reported, at September 30, 2018 of
-$2,849,427 are reflected in the accompanying consolidated balance sheet within accounts payable and
accrued expenses.

Advemsing Costs

The System expenses advertlsmg costs as incurred, and such costs totaled approximately $1,918,000 for
the year ended September 30 2018.

15



CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Significant Accounting Policies (Continued)

Recent Accounting Pronouncements

In May 2014, the Financial Accounting Standards Board (FASB) issued ASU No. 2014-09, Revenue
from Contracts with Customers (ASU 2014-09), which requires revenue to be recognized when
promised goods or services are transferred to customers in amounts that reflect the consideration to
which the System expects to be entitled in exchange for those goods and services. ASU 2014-09 will
replace most existing revenue recognition guidance in U.S. GAAP when it becomes effective. ASU
2014-09 is effective for the System on October 1, 2019. ASU 2014-09 permits the use of either the
retrospective or cumulative effect transition method. The System is evaluating the impact that ASU
2014-09 will have on its consolidated financial statements and related disclosures.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842} (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease, lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the System on October 1, 2020, with early adoption permitted. Lessees (for
capital and operating leases) must apply a modified retrospective transition approach for leases existing
at, or entered into after, the beginning of the earliest comparatlve period presented in the financial
statements. The modified retrospective approach would not require any transition accounting for leases
that expired before the earliest comparative period presented. Lessees may not apply a full retrospective
transition approach. The System is currently evaluating the impact of the pending adoption of ASU
2016-02 on the System's consolidated financial statements. '

In August 2016, the FASB issued ASU No. 2016-14, Presentation of Financial Statements for Not-for-
Profit Entities (Topic 958) (ASU 2016-14). Under ASU 2016-14, the existing three-category
classification of net assets (i.e., unrestricted, temporarily restricted and permanently restricted) will be
replaced with a simplified model that combines temporarily restricted and permanently restricted into a
single category called "net assets with donor restrictions”. ASU 2016-14 also enhances certain
disclosures regarding board designations, donor restrictions and qualitative .information regarding
management of liquid resources. In addition to reporting expenses by functional classifications, ASU
2016-14 will also require the financial statements to provide information about expenses by their nature,
along with enhanced disclosures about the methods used to allocate costs among program and support
functions. ASU 2016-14 is effective for the System's fiscal year ending September 30, 2019, with early
adoption permitted. The System is currently evaluating the impact of the pending adoptlon of ASU
2016-14 on the System's consolidated ﬁnanc1al statements.

In November 2016, the FASB issued ASU No. 2016-18, Statement of Cash Flows (Topic 230):

~ Restricted Cash (a consensus of the FASB Emerging Issues Task Force) (ASU 2016-18), which provides
guidance on the presentation of restricted cash or restricted cash equivalents in the statement of cash
flows. ASU 2016-18 will be effective for the System's fiscal year ended September 30, 2020, and early
adoption is permitted. ASU 2016-18 must be applied using a retrospective transition method. The
System is currently evaluating the 1mpact of the ad0pt10n of this guidance on its consohdatcd financial
statements.
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Sigr_liﬁcant Accounting Policies (Continued)

In March 2017, the FASB issued ASU No. 2017-07, Compensation — Retirement Benefits (Topic 715):
Improving the Presentation of Net Periodic Pension Cost and Net Periodic Postretirement Benefit Cost
(ASU 2017-07). ASU 2017-07 will require that an employer report the service cost component of net
periodic pension cost in the same line item as other compensation costs arising from services rendered
by employees during the year. The other components of net periodic pension cost are required to be
presented in the income statement separately and outside a subtotal of income from operations, if one is
presented. ASU 2017-07 is effective for the System on October 1, 2019, with early adoption permitted.
The System adopted ASU 2017-07 during the year ended September 30, 2018.

In June 2018, the FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
Jor Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 is effective for the System on October 1,
2019, with early adoption permitted. The System is currently evaluating the impact that ASU 2018-08
will have on its consolidated financial statements.

Subsequent Events

Management of the System evaluated events occurring between the end of the System's fiscal year and
February 12, 2019, the date the consolidated financial statements were available to be issued.

Net Patient Service Revenue

The following summarizes net patient service revenue for the year ended September 30, 2018:

Gross patient service revenue $1,341,051,947
" Less contractual allowances™ . . (888,541,572)

Less provision for doubtful accounts B (20,334.249)

Net patient service revenue ‘ ' $JM,LZ§

The System maintains contracts with the Social Security Administration {"Medicare") and the State of

New Hampshire Department of Health and Human Services ("Medicaid"). The System is paid a

" prospectively determined fixed price for each Medicare and Medicaid inpatient acute care service
depending on the type of illness or the patient's diagnosis related group classification. Capital costs and
certain Medicare and Medicaid outpatient services are also reimbursed on a prospectively determined
fixed price. The System receives payment for other Medicaid outpatient services on a reasonable cost

. basis which are settled with retroactlvc adjustments upon complet:on and audit of related cost finding
rcports : :

: leferenccs bctween amounts previously estimated and amounts subsequently determined to be

. recoverable or payable are included in net patient service revenues in the year that such amounts become
known. The percentage of net patient service revenues earned from the Medicare and Medicaid
programs was 39% and 5%, respectively, for the year ended September 30, 2018.
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Year Ended September 30, 2018

Net Patient Service Revenue (Continued)

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The System believes that it is in compliance with all applicable laws and regulations;
compliance with such laws and regulations can be subject to future government review and interpretation
as well as significant regulatory action including fines, penalties, and exclusion from the Medicare and
Medicaid programs (Note 14).

The System also maintains contracts with certain commercial carriers, health maintenance organizations,
preferred provider organizations and state and federal agencies. The basis for payment under these
agreements includes prospectively determined rates per discharge and per day, discounts from
established charges and fee screens. The System does not currently hold relmbursement contracts which
contain financial risk components.

The approximate percentages of patient service revenues, net of contractual allowances and discounts
and provision for doubtful accounts for the year ended September 30, 2018 from third-party payors and
uninsured patients are as follows:

Third-Party  Uninsured Total All
Payors Patients Payors
Net patient service revenue, net of
contractual allowance and discounts 99.6% 0.4% 100.0%

An estimated breakdown of patient service revenues, net of contractual allowances, discounts and
provision for doubtful accounts rccogmzed for the year ended September 30, 2018 from major payor
sources, is as follows:

Net Patient
Service
Provision Revenues
Gross Contractual for Less Provision
Patient Service ~ Allowances Doubtful for Doubtful
Revenues and Discounts Accounts Accounts

Private payors (includes coin-

surance and deductibles) $ 477,457,407

$(229,413,775) § (5,298,563) §238,745,069

Medicaid 137,508,097 (113,364,379) (651,292) 23,492 426
Medicare ',695,141,193 (523,976,071) (3,140,980) 168,024,147
Self-pay . 30945245 (21,787.347) _(7.243414) __1914484

’ $1341051,047 $(8BR,541.572) $(20334249) $432,176,126

The System recognizes changes in accounting estimates for net patient service revenues and third-party
payor settlements as new events occur or as additional information is obtained. For the year ended
September 30, 2018, favorable adjustments recorded for changes to prior year estunates . were
apprommateiy $l 000,000.
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Net Patient Service Revenue (Continued)

Medicaid Enhancement Tax and Dispreportionate Share Payment

Under the State of New Hampshire's (the State) tax code, the State imposes a Medicaid Enhancement
Tax (MET) equal to 5.40% of the Medical Center's net patient service revenues in State fiscal year 2018
with certain exclusions. - The amount of tax incurred by the Medical Center for the year ended
September 30, 2018 was $19,968,497,

In the fall of 2010, in order to remain in compliance with stated federal regulations, the State of New
Hampshire adopted a new approach related to Medicaid disproportionate share funding (DSH)
retroactive to July 1, 2010. Unlike the former funding method, the State's approach led to a payment
that was not directly based on, and did not equate to, the level of tax imposed. As a result, the legislation
created some level of losses at certain New Hampshire hospitals, while other hospitals realized gains.
DSH payments from the State are recorded in operating revenues and amounted to $17,993,289 for the
year ended September 30, 2018, net of reserves referenced below.

The Centers for Medicare and Medicaid Services (CMS) has completed audits of the State's program
and the disproportionate share payments made by the State from 2011 through 2014, the first years that
those payments reflected the amount of uncompensated care provided by New Hampshire hospitals. It
is possible that subsequent years will also be audited by CMS. The System has recorded reserves to
address its exposure based on the audit results to date.

Property, Plant and Equipment

The major categories of property, plant and equipment are as follows at September 30, 2018:

Useful

. Lives
Land and land improvements 2-40 years $ 3,630,354
Buildings and improvements 2-4) years 128,776,786
Fixed equipment ' 3-25 years 46,562,689
Movable equipment 4 3-25 years 138,314,958
Construction in progress 9,269,135
326,553,922

Less accumulated depreciation '
and amortization (191.956,028)

Net property, plant and equipment $.134.597.894

Depreciation expense amounted to $16,092,263 for the year ended September 30, 2018.
The cost of equipment under capital leases was $7,844,527 at September 30, 2018. Accumulated

amortization of the leased equipment at September 30, 2018 was $7,059,231. Amortization of assets
under capital leases is included in depreciation and amortization expense.
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Long-Term Debt and Note Payable

Long-term debt consists of the following at September 30, 2018:

New Hampshire Health and Education Facilities
Authority (the Autherity) Revenue Bonds:
Series 2012 Bonds with interest ranging from 4.00% to 5.00%
per year and principal payable in annual installments
ranging from $1,125,000 to $2,755,000 through July 2032 $ 22,450,000
Series 2015A Bonds with interest at a fixed rate 0f 2.27%
per year and principal payable in annual installments
ranging from $185,000 to $1,655,000 through July 2040 22,255,000
Series 2015B with variable interest subject to interest rate :
swap described below and principal payable in annual
installments ranging from $195,000 to $665,000 through A
July 2036 8,260,000
~ Series 2017 Bonds with interest ranging from 3.38% to
5.00% per year and principal payable in annual
installments ranging from $2,900,000 to $7,545,000

beginning in July 2033 through July 2044 61,115,000

. 114,080,000

Note payable — see below 8,032,500
Capitalized lease obligations : 1,020,278
Unamortized ongmal issue prcmmms/dlscounts 5,450,325
Unamomzed debt issuance costs {1,304.187)
: 127,278,916

Less current portion _{4.365.199)
$122913.717

In December 2012, the Medical Center, in connection with the Authority, issued $35,275,000 of tax-
exempt fixed rate revenue bonds (Series 2012). Under the terms of the loan agreements, the Medical
Center has granted the Authority a first collateralized interest in all gross receipts and a mortgage lien
on existing and future property, plant and equipment. The Medical Center is required to maintain a
minimum debt service coverage ratio of 1.20. The Medical Center was in compliance with this covenant
as of Scptember 30, 2018. The proceeds of the Series 2012 bond issue were used to advance refund the
remaining 2002A Bonds, advance rcfund certain 2002B Bonds, pay off a short term CAN note and fund
certain capital purchases '

On Scptcmber 3, 2015 the Authonty issued $32,720,000 of Revenue Bonds, Catholic Medical Center
Issue, Series 2015, consisting of the $24,070,000 aggregate principal amount Series 2015A Bonds and
the $8,650,000 aggregate principal amount Series 2015B Bonds sold via direct placement to a financial
institution. Although the Series 2015B Bonds were issued, they were not drawn on until July 1, 2016,
.as discussed below. Under the terms of the loan agreements, the Medical Center has granted the
Authority a first collateralized interest in all gross receipts and a mortgage lien on existing and future
property, plant and equipment. The Medical Center is required to maintain a minimum debt service
coverage ratio of 1.20. The Medical Center was 1n comphance with this covenant as of Septcmber 30,
2018.
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Long-Term Debt and Note Pavable (Continued)

The Series 2015A Bonds were issued to provide funds for the purpose of (i) advance refunding a portion
of the outstanding 2006 Bonds in an amount of $20,655,000 to the first call date of July 1, 2016,
(ii) funding certain construction projects and equipment purchases in an amount of approximately
$3,824,000, and (iii} paying the costs of issuance related to the Series 2015 Bonds.

The Series 2015B Bonds were structured as drawdown bonds. On July 1, 2016, the full amount available
under the Series 20158 Bonds totaling $8,650,000 was drawn upon and the proceeds in combination
with cash contributed by the Medical Center totaling $555,000 were used to cumently refund the
remaining balance of the Series 2006 Bonds totaling $9,205,000.

On September 1, 2017, the Authority issued $61,115,000 of Revenue Bonds, Catholic Medical Center
Tssue, Series 2017. The Series 2017 Bonds were issued to fund various construction projects and
equipment purchases, as well as pay certain costs of issuance related to the Series 2017 Bonds. Under
the terms of the loan agreements, the Medical Center has granted the Authority a first collateralized
interest in all gross receipts and a mortgage lien on existing and future property, plant and equipment.
The Medical Center is required to maintain a minimum debt service coverage ratio of 1.20. The Medical
Center was in compliance with this covenant as of September 30, 2018. '

The Medical Center has an agreement with the Authority, which provides for the establishment of
various funds, the use of which is generally restricted to the payment of debt, as well as a construction
fund related to the Series 2017 Bonds. These funds are administered by a trustee, and income earned
on certain of these funds is similarly restricted.

Interest paid by the System totaled $4,351,405 (including capitalized interest of $251,490) for the year
ended September 30, 2018.

The aggregate principal payments due on the revenue bonds, capital lease obligations and other debt
obligations for each of the five years ending Septémber 30 and thereafter are as follows:

2019 _ $ 4,365,199
2020 4,158,079
2021 2,624,000
2022 3 2,704,000
2023 2,924,000
‘Thereafter : o '106,357.500

$123.132,778

The fair value of the System's long-term debt is estimated using discounted cash flow analysis, based on
the System's current incremental borrowing rate for similar types of borrowing arrangements. The fair
value of the System's long-term debt, excluding capitalized lease obligations, was $122,000,000 at
September 30, 2018. ' o '

21



CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Long-Term Debt and Note Payable (Continued)
MOB LLC Notes Payable

During 2007, MOB LLC (a subsidiary of Enterprises) established a nonrevolving line of credit for
$9,350,000 with a bank in order to fund construction of a medical office building. The line of ¢redit
bore interest at the LIBOR lending rate plus 1%. Payments of interest only were due on a monthly basis
until the completed construction of the medical office. During 2008, the building construction was
completed and the line of credit was converted to a note payable with payments of interest (at the one-
month LIBOR rate plus 1.4%) and principal due on a monthly basis, with all payments to be made no
later than April 1, 2018,

On March 27, 2018, the MOB LLC note payable discussed above was refinanced to a term loan totaling
$8,130,000. Interest is fixed at 3.71% and is payable monthly. Principal payments of $19,500 are due
in monthly installments beginning May 1, 2018, and continuing until March 27, 2028, at which time the
remaining unpaid principal and interest shall be due in full, Under the terms of the loan agreement, the
Medical Center and MOB.LLC (the Obligated Group) has granted the bank a first collateralized interest
in all gross receipts and a mortgage lien on existing and future property, plant and equipment. The
Medical Center and the System also guarantee the note payable. The Obligated Group is required to
maintain a minimum debt service coverage ratio of 1.20. The Obligated Group was in compliance with
this covenant as of September 30, 2018.

Derivatives

The System uses derivative financial instruments principally to manage interest rate risk. During 2007,
MOB LLC entered into an interest rate swap agreement with an initial notional amount of $9,350,000
in connection with its line of credit. Under this agreement, MOB LLC pays a fixed rate equal to 5.21%,
and receives a variable rate of the one-month LIBOR rate. The interest rate swap agreement terminated
Aprl 1, 2018, The change in fair value of this interest swap agreement totaled $184,767 during 2018,

which amount has been included within nonoperattng investment income within the consolidated
statement of operations. : :

In January 2016, the Medical Center entered into an interest rate swap agreement with an initial notional
amount of $8,650,000 in connection with its Series 2015B Bond issuance. The swap agreement hedges
the Medical Center's interest exposure by effectively converting interest payments from variable rates
to a fixed rate. The swap agreement is designated as a cash flow hedge of the underlying variable rate
interest payments, and changes in the fair value of the swap agreement are reported .as a change in
unrestricted net assets. Under this agreement, the Medical Center pays a fixed rate equal to 1.482%, and
.recelves a variable rate of 69.75% of the one-month LIBOR rate (2.11% at September 30, 2018).
Payments under the swap agreement began August 1, 2016 and the agreement w111 terminate August 1,
2025. '

The fair value of the Medical Center's interest rate swap agreement amounted to an asset of $262,72§ as
of September 30, 2018, which amount has been included within intangible assets and other in the
accompanying consolidated balance sheet. The increase in the fair value of this derivative of $302,826
has been included within the consolidated statement of changes in net assets as a change in umestncted
_ net assets for the year ended September 30, 2018 o
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Operating Leases

The System has various noncancelable agreements to lease various pieces of medical equipment. The
System also has noncancelable leases for office space and its physician practices. Rental expense under
all leases for the year ended September 30, 2018 was $4,857,031.

Estimated future minimum lease payments under noncancelable operating leases are as follows:

2019 $ 3,114,865
2020 : 3,078,624
2021 ' 3,047,441
2022 , ' : 3,074,008
2023 3,050,839
Thereafter 8.597.980

$23.963,757

Investments and Assets Whose Use is Limited

Investments and assets whose use is limited are comprised of the following at September 30, 2018:

Fair Value Cost
Cash and cash equivalents ' $ 16,525,946 § 16,525,946
U.S. federated treasury obligations 36,950,913 36,957,749
Marketable equity securities 44,031,227 39,959,906
Fixed income securities 57,757,424 58,911,509
Private investment funds 55,530,346 _25.886.418

§210.795.856 $178.24L.528

Investment income and realized gains/losses and unreahzed appreciation are summarized as follows for
the year ended September 30, 2018:

_Unresn'icted: -
Nonoperating investment income : $3,168,746
- Realized gains on sales of investments, net ’ 2,918,048
Change in unrealized appreciation on investments ' 2,325,151
$8.411,945

Restricted:

Investment income ' ‘ . $ 27373
*Change in unrealized appreciation on investments - 61,431
Changes in interest in perpetual trust 7 341.435
$_430,243
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Investments and Assets Whose Use is Limited (Continued)

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity’s own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are cons:dered observable and the last uncbservable, that may be used to measure
fau‘ value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the System for financial instruments measured at fair value on a recurring basis.
The three levels of inputs are as follows:

Level 1 — Observable inputs such as quoted prices in active markets;

Level 2 — Inpats, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 — Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techmqucs The
three valuation techniques are as follows:

«  Market approach — Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

« Cost approach — Amount that would be required to replacé the service capacity of an asset (i.e.,
- replacement cost); and

* Income approach — Techniques to convert future amounts to .a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the System performs a' detailed analysis of the assets and liabilities.
There have been no changes in the methodologies used at September 30, 2018.

The following is a description of the valuation methodologies used:
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Investments and Assets Whose Use is Limited (Continued)

U.S. Federated Treasury Obligations and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing providers, or
alternative pricing sources with reasonable levels of price transparency. The System holds fixed income
mutual funds and exchange traded funds, governmental and federal agency debt instruments, municipal
bonds, corporate bonds, and foreign bonds which are primarily cla551ﬁed as Level 1 within the fair value
hierarchy.

Marketable Equity Securities

Marketable equity securities are valued hased on stated market prices and at the net asset value of shares
held by the System at year end, which generally results in classification as Level 1 within the fair value
hierarchy.

Private Investment Funds

The System invests in private investment funds that consist primarily of limited partnership interests in
investment funds, which, in turn, invest in diversified portfolios predominantly comprised of equity and
fixed income securities, as well as options, futures contracts, and some other less liquid investments.
Management has approved procedures pursuant to the methods in which the System values these
investments, which ordinarily will be the amount equal to the pro-rata interest in the net assets of the
limited partnership, as such value is supplied by, or on behalf of, each investment manager from time to
time, usually monthly and/or quarterly.

System management is responsible for the fair value measurements of investments reported in the
consolidated financial statements. Such amounts are generally determined using audited financiat
statements of the funds and/or recently settled transactions. Because of inherent uncertainty of valuation
of certain private investment funds, the estimate of the fund manager or general partner may differ from
actual values, and differences could be significant. Management believes that reported fair values of its
private investment funds at the consolidated balance sheet dates are reasonable.
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Investments and Assets Whose Use is Limited (Continued)

Fair Value on g Recurring Basis

The following table presents information about the System's assets and liabilities measured at fair value
on a recurring basis based upon the lowest level of significant input to the valuations at September 30,
2018:

Level 1 Level 2 Level 3 Total
Assets
Cash and cash equivalents $16,525946 § - $ —-  $ 16,525,946
U.S. federated treasury obligations 36,950,913 - - 36,950,913
Marketable equity securities . 44,031,227 - - 44,031,227
Fixed income securities 57,757,424 - - 57,757,424
Interest rate swap agreement - - 262,725 262,725

| 8155265510 S_—_ $.262725 155,528,235

Investments measured at net asset value:

Private investment funds ' 35,530,346
Total assets at fair value $211.058581

The following table presents the assets (liabilities) carried at fair value as of September 30, 2018 that
are classified within Level 3 of the fair value hierarchy. The table reflects gains and losses for the year
ended September 30, 2018. Additionally, both observable and unobservable inputs may be used to
determine the fair value of positions that the System has classified within the Level 3 category. As a
result, the unrealized gains and losses for assets within Level 3 may include changes in falr value that
were attributable to both observable and uncbservable inputs.

Fair Value Measurement Using
Significant Unobservable Inputs (Level 3

In_terest Rate Swap Agreements

Balance at September 30, 2017 $ (224,868)
Unrealized gains _ 487,593
Balance at September 30, 2018 - $__262, Z‘Zé

There‘ were 1o significant transfers between Levels 1, 2 or 3 for the year ended September 30, 2018.
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Investments and Assets Whose Use is Limited (Continued)

Net Asset Va;’ue Per Share

The following table discloses the fair value and redemption frequency of those assets whose fair value
is estimated using the net asset value per share practical expedient at September 30, 2018:

: Unfunded Redemption
ate. Fair Value Commitments Frequency Notice Period
Private investment funds $52,108,790 5 - Daily/monthly 2-30 day notice
Private investment funds 3,421,556 - Quarterly 10-30 day notice*

*  One fund allows redemptions quarterly, with certain restrictions.
Investment Strategies

1J.S. Federated Treasury Obligations and Fixed Income Securities

The primary purpose of these investments is to provide d highly predictable and dependable source of
income, preserve capital, reduce the volatility of the total portfolio, and hedge against the risk of
deflation or protracted economic contraction.

Marketable @u_igg_ Securities

The primary purpose of equity investments is to provide appreciation of principal and growth of income

“with the recognition that this requires the assumption of greater market volatility and risk of loss. The
total equity portion of the portfolio will be broadly diversified according to economic sector, industry,
number of holdings and other characteristics, including style and capitalization. The System may
employ multiple equity investment managers, each ‘of whom may have distinct investment styles.
Accordingly, while each manager's portfolio may not be fully diversified, it is expected that the
combined equity portfolio will be broadly diversified. '

Private Investment Funds

The primary purpose of private investment funds is to provide further portfolio diversification and to
reduce overall portfolio volatility by investing in strategies that are less correlated with traditional equity
and fixed income investments. Private investment funds may provide access to strategies otherwise not
- accessible through traditional equities and fixed income such as derivative instruments, real estate,
distressed debt and private equity and debt. R
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Investments and Assets Whose Use is Limited {Continued)

Fair Value of Other Financial Instruments

Other financial instruments consist of accounts receivable, accounts payable and accrued expenses,
amounts payable to third-party payors and long-term debt. The fair value of all financial instruments
other than long-term debt approximates their relative book values as these financial instruments have
short-term maturities or are recorded at amounts that approximate fair value. See Note 5 for dlsclosure
of the fair value of long-term debt.

Retirement Benefits
A reconciliation of the changes in the Catholic Medical Center Pension Plan, the Medical Center's

Supplemental Executive Retirement Plan and the New Hampshire Medical Laboratories Retirement
Income Plan projected benefit obligations and the fair value of assets for the year ended September 30,

2018, and a statement of funded status of the plans as of September 30, 2018 is as follows:

28

Pre-1987 New Hampshire
Catholic Supplemental Medical Laboratories
Medical Center Executive Retirement
Pension Plan Retirement Plan Income Plan
Changes in benefit obligations:
Projected benefit obligations
at beginning of year $(284,200,778) $(4,567 286) $(3,062,398)
Service cost {(1,500,000) (25,000)
Interest cost (10,628,197) (140, 414) (104,714)
Benefits paid 7,117,759 411,692 171,828
Actuarial gain 17,666,264 155,253 173,565
Expenses paid . 1,430,445 - 16,756
Projected benefit obligations
at end of year (270,114,507) (4,140,755) (2,829,963)
Changes in plan assets:
Fair value of plan assets at .
beginning of year 181,485,201 - 2,144,861
Actual return on plan assets 12,074,468 - 141,614
Employer contributions 403,125 411,692 42,936
Benefits paid (7,117,759) (411,692) (171,828)
*. Expenses paid (1,430.445) - (16,756)
Fair value of plan assets at : ‘
end of year 185.414.590 - 2,140,827
Funded status of plan at .
September 30, 2018 $_(84.609917) $(4.140.755) $_(689.136)
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Retirement Benefits (Continued)

Catholic

Medical Center

Pension Plan

Amounts recognized in the consolidated
balance sheet consist of:

Current liability $ -
Noncurrent liability (84699917
Net amount recognized $_(84,699917

Pre-1987 New Hampshire
Supplemental Medical Laboratories
Executive Retirement
Retirement Plan Income Plan
$ (398,750) $ - -
(3,742,005) (689,136)
${4.140.755) $._(689,136)

The net loss for the defined benefit pension plans that will be amortized from unrestricted net assets into
net periodic benefit cost over the next fiscal year is $2,900,988.

The current portion of accrued pension costs included in the above amounts for the System amounted to
$398,750 at September 30, 2018 and has been included in accounts payable and accrued expenses.

The amounts recognized in unrestricted net assets consist _of‘the following at September 30, 2018:

Catholic
Medical Center
_ Pension Plan
Amounts recognized in the consol-
tdated balance sheet — total plan:
Unrestricted net assets:
Net loss $(105.860,712)
Net amount recognized $(105,860,712)

Pre-1987 New Hampshire
Supplemental Medical Laboratories
Executive Retirement
Retirement Plan Income Plan
$(2.102,034) ${1.492 143)
$.2,102,034) $.1.492,143)

Net periodic pension cost includes tﬁe following components at September 30, 2018:

. Pre-1987 New Hampshire
Catholic Supplemental Medical Laboratories

Medical Center Executive Retirement

_ Pension Plan Retirement Plan Income Plan
Service cost $ 1,500,000 5 - $ 25000
Interest cost 10,628,197 140,414 104,714
Expected return on plan assets (13,110,637) - (153,960)
Amortization of actuarial loss 3.275.000 147,466 _67,898
Net periodic pension cost $-2.222.360 $_-287.880 $__43.652
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CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Retirement Benefits (Continued)

Other changes in plan assets and benefit obligations recognized in unrestricted net assets consist of the
following at September 30, 2018:

Pre-1987 . New Hampshire
Catholic Supplemental Medical Laboratories
Medical Center Executive Retirement
Pension Plan Retirement Plan Income Plan
Net gain £ (16,630,095) $ (155253) $ (161,219)
Amortization of actuarial loss (3,275.000) (147.466) (67.898)
Net amount recognized $.(19,905,005) $_(302.719) §_(229.11D
The investments of the plans are comprised of the following at September 30, 2018:
Pre-1987 New Hampshire
Catholic Supplemental Medical Laboratories
Target Medical Center Executive Retirement
Allocation Pension Plan Retirement Plan Income Plan
Marketable equity
securities 70.0% 66.2% 0.0% 66.2%
Fixed income securities 20.0 23.7 0.0 237
Other ) 10.0 10.1 0.0 10.1
100.0% 100.0% 0.0% 100.0%

The assumption for the long-term rate of return on plan assets has been determined by reflecting
expectations regarding future rates of return for the investment portfolio, with consideration given to the
distribution of investments by asset class and historical rates of return for each individual asset class.

The weighted-average assumptions used to detenmne the defined beneﬁt pension plan obligations at
September 30, 2018 are as follows:

Pre-1987 New Hampshire
Catholic Supplemental Medical Laboratories
Medical Center Executive Retirement -
Pension Plan Retirement Plan Income Plan
Discount rate 4.23% 393% 4.10%
Rate of compensation increase N/A N/A N/A
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CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Retirement Benefits {Continued)

The weighted-average assumptions used to determine the defined benefit pension plan net periodic
benefit costs are as follows at September 30, 2018:

Pre-1987 New Hampshire
Catholic Supplemental Medical Laboratories
Medical Center Executive Retirement
Pension Plan Retirement Plan Income Plan
Discount rate 3.79% 3.22% 3.52%
Rate of compensation increase N/A N/A ' N/A
Expected long-term return
on plan assets 7.30% N/A 7.30%

The System expects to make employer contributions totaling $5,000,000 to the Catholic Medical Center
Pension Plan for the fiscal year ending September 30, 2019. Expected contributions to the Pre-1987
Supplemental Executive Retirement Plan and New Hampshire Medical Laboratories Retirement Income
Plan for the fiscal year ending September 30, 2019 are not expected to be significant.

The benefits, which reflect expected future service, as appropriate, expected to be paid for the years -
ending September 30 are as follows:

Pre-1987 New Hampshire
Catholic Supplemental Medical Laboratories

Medical Center Executive Retirement

Pensiori Plan Retirement Plan Income Plan
2019 $ 8,409,949 $ 406,510 $1R81,739
2020 9,225,819 - 394,940 191,472
2021 9,970,846 382,785 197,799
2022 - 10,796,864 . 370,020 197,567
2023 11,627,944 356,615 197,824
2024 - 2028 , 69,395,428 1,557,963 951,232

The System contributed $403,125, $411,692 and $42,936 to the Catholic Medical Center Pension Plan,
Pre-1987 Supplemental Executive Retirement Plan and the New Hampshire Medical Laboratories

" _Retirement Income Plan, respectively, for the year ended September 30, 2018. The System plans to

make any necessary contributions during the upcoming fiscal 2019 year to ensure the plans continue to
be adequately funded given the current market conditions.
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CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Retirement Benefits (Continued)

The following fair value hierarchy table presents information about the financial assets of the above
plans measured at fair value on a recurring basis based upon the lowest level of significant input
valuation as of September 30, 2018:

Level ] Level2 Level3 Total
Cash and cash equivalents $ 2,160,634 $ - $ - $ 2,160,634
Marketable equity securities 39,221,636 - .= 39,221,636

Fixed income securities 44 497,162 - - 44 497 162

$85.879432 S =—. S — 85,879,432

Investments measured at net asset value:

Private investment funds - 101,675,985
Total assets at fair value _ $187.533.417

Com’munig Benefits

The System rendered charity care in accordance with its formal charity care policy, which, at established
charges, amounted to $21,671,846 for the year ended September 30, 2018. Also, the System provides
community service programs, without charge, such as the Medication Assistance Program, Community
Education and Wellness, Patient Transport, and the Parish Nurse Program. The costs of providing these
programs amounted to $983,861 for the year ended September 30, 2018.

Functional Exp‘énses
The System provides general health care services to residents within its geographic location including
inpatient, outpatient and emergency care. Expenses related to providing these services are as follows at

September 30, 2018:

Health care services ' $367,226,914

General and administrative 100.350.824
- $467.577.738
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CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Concentration of Credit Risk

The System grants credit without collateral to its patients, most of whom are local residents and are

~ insured under third-party payor agreements. The mix of receivables from patients and third-party payors

is as follows at September 30, 2018:

Medicare 44%
Medicaid | 12
Commercial insurance and other : 23
Patients (self pay) . 8
Anthem Blue Cross 13

100%
Endowments

In July 2008, the State of New Hampshire enacted a version of UPMIFA (the Act). The new law, which
had an effective date of July 1, 2008, eliminates the historical dollar threshold and establishes prudent
spending guidelines that consider both the duration and preservation of the fund. As a result of this
enactment, subject to the donor's intent as expressed in a gift agreement or similar document, a New
Hampshire charitable organization may now spend the principal and income of an endowment fund,
even from an underwater fund, after considering the factors listed in the Act. '

At September 30, 2018, the endowment net asset composition by type of fund consisted of the following:

Temporarily  Pérmanently
Unrestricted  Restricted Restricted

Net Assets Net Assets  _Net Assets Total
Donor-restricted funds s _$1,190721  $9,236,097 $ 10,426,818
Board-designated funds - 107,832,023 - - 107.832.023

Total funds $107832,023 $1190721  $2.236097 $118258.84]
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CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Endowments {Continued)

Changes in endowment net assets consisted of the following for the year ended September 30, 2018:

Temporarily  Permanently
Unrestricted Restricted Restricted
Net Assets Net Assets Net Assets Total

Balance at September 30, 2017 $102,045,292 § 924,871 $8,801,136 $1 11,771,299
Investment return:

Investment income 1,645,491 5,421 21,952 1,672,864

Net appreciation (realized . :

and unrealized) 4012640 - 402.870 4415510

Total investment gain 5,658,131 5,421 424 822 6,088,374
Contributions - 616,466 30,458 646,924
Appropriation for operations - (227,437) {20,319) (247,756)
Appropriation for capttal 128,600 (128.600) - —

Balance at September 30, 2018 $107.832,023 31190721 $2.236,007 $118.258.84]

From time to time, the fair value of assets associated with individual donor-restricted endowment funds

may fall below the level that the donor requires the System to retain as a fund of perpetual duration.
There were no such deficiencies as of September 30, 2018.

Investments in Joint Ventures

.AAS has a 44% ownership interest in the Bedford Ambulatory Surgical Center. AAS accounts for its

investment in this joint venture under the equity method.

‘AAS has a 50% ownership interest in the Alliance Urgent Care Services, LLC. AAS accounts fof its

investment in this joint venture under the equity method.

The Medical Center, along with four other participating hospitals and Tufts Health Plan, formed Tufis
Health Freedom Plan (THFP), a joint venture. THFP is a health insurance company which began
operations as of January 1, 2016, The Medical Center has an approximate 12% ownership interest in
this joint venture. ‘

Selected financial information relating to the above entities for the year ended September 30, 2018 is
not shown as such amounts are not significant to the consolidated ﬁnanc;a] statements.
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CMC HEALTHCARE SYSTEM, INC.
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Year Ended September 30, 2018

Commitments and Contingencies

Litigation

Various legal claims, generally incidental to the conduct of normal business, are pending or have been
threatened against the System. The System intends to defend vigorously against these claims. While
ultimate liability, if any, arising from any such claim is presently indeterminable, it is management's

opinion that the ultimate resolution of these claims will not have a material adverse effect on the financial
condition of the System.

Regulatory

The healthcare industry is subject to numerous laws and regulations of federal, state, and local

‘govemments. Government activity continues with respect to investigations and allegations concerning

possible violations by health care providers of fraud and abuse statutes and regulations, which could
result in the imposition of significant fines and penalties as well as significant repayments for patient
services previously billed. Compliance with such laws and regulations are subject to government review
and interpretations as well as regulatory actions unknown or unasserted at this time.
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BAKER ' _ Baker Newman & Noyes LLC
' : ' MAINE | MASSACHUSETTS | NEW HAMPSHIRE
NEWMAN 800.244.7444 | www.bnncpa.com

NOYES

INDEPENDENT AUDITORS' REPORT
ON OTHER FINANCIAL INFORMATION

Board of Trustees
'CMC Healthcare System, Inc.

“We have audited the consolidated financial statements of CMC Healthcare System, Inc. (the System) as of and
for the year ended September 30, 2018, and have issued our report thereon, which contains an unmodified
opinion on those consolidated financial statements. See page 1. Our audit was conducted for the purpose of
forming an opinion on the consolidated financial statements as a whole. The consolidating information is
presented for purposes of additional analysis rather than to present the financial position, results of operations
and cash flows of the individual entities and is not a required part of the consolidated financial statements.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial statéments. The
consolidating information has been subjected to the auditing procedures applied in the audit of the consoclidated
financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the consolidated financial statements
or to the consolidated financial statements themselves, and other additional procedures in accordance. with
auditing standards generally accepted in the United States of America. In our opinion, the information i is fairly
stated in all material respects in relation to the consohdated financial statemcnts as.a whole.

Baker Nammf szu L

Manchester, New Hampshire
February 12,2019
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CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATING BALANCE SHEET

September 30, 2018
ASSETS
Alliance
Catholic Physician Ambu- Alliance Doctors Saint
‘Medical Practice Alliance Alliance latory Health Medical Peter's Elimi-
. Center Associates  Enterprises  Resources Services Services  Association Home nations  Consolidated
Current assets: ’
Cash and cash equivalents $ 57,668,500 $ 22,273 $ 2745448 $ 332,128 § 376,706 $ 166,645 § 76949 § 460671 § - $ 61,849,320
-Short-term investments * 29,009,260 - - - - - - - - 29,009,260
Accounts receivable, net 54,074,988 - - - - 1,251,998 - - - 55,326,986
Inventories 3,583,228 - - - - - - - - 3,583,228
Other current assets 9,150,610 3,750 2,537 57,365 _ 286666 1,139.687 1,608 22,734 - 10,664,957
Total current assets 153,486,586 26,023 2,747,985 389,493 663,372 2,558,330 . 78,557 483,405 - 160,433,751
Property, plant and equipment, net 109,898,233 - 8,858,160 14,585,192 - 111,130 - 1,145,179 - 134,597,894
Other assets:
Intangible assets and other 10,875,302 - - - 6,706,247 - - - - 17,581,549
Assets whose use is limited:
Pension and insurance obligations 17,859,458 - - - - - - - - - 17,859,458
Board designated and donor restricted
investments and restricted grants 119,411,378 1,488 - - - - 7,854,219 - 127,267,085
.Held by trustec under revenue bond agreements 36,660,053 - - = - - - - 36,660,053
173,930,889 1,488 - — - = - 7854219 = 18] 5
Total asseis $448,191,010 §__22511 $11.606145 S$[4974.685 S$L369.619 $L669460° 378531 S24B2.801 S____ $424.399.0%0
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" Current liabilities:
Accounts payable and accrued expenses
Accrued salaries, wages and related accounts
Amounts payable to third-party payors
Due to (from) affiliates
Current portion of long-term debt

. Total current liabilities

Accrued pension and other
liabilities, less current portion

Long-term debt, less current portion
Total Liabilities
Net assets (deficit):
Unrestricted
Temporarily restricted
Permanently restricted
Total nef assets (deficit)

Total liabilities and net assets

Catholic
Medical
Center

$ 28,743,870
- 18,755,583
14,643,104
1,477,267
4,131,199

67,751,023

115,111,279

115,229,329
298,091,631

139,672,561
. 1,190,721
9,236,097

150,08%.37

$448,191,010

LIABILITIES AND NET ASSETS

38

) Alliance : )
Physician Ambu- Alliance Doctors Saint
Practice Alliance Alliance latory Health Medical Peter's Elimi-
Associates  Enterprises  Resources Services Services  Association Home pations  Consolidated
$ 68143 $ 90,020 $ 17,169 % —  $1,660,520 §$ 5590 § 203832 § - $ 30,789,153
- 3,791,797 - - - - - 126,109 - 22,673,489

- - - - - - - - 14,643,104
(1,392,988) 16,867 (80,123) - 2,986 (23,609) (400) - -

- 234 000 . - = = - - - 4,365,199
2,466,952 340,896 (62,954) - 1,663,506 (18,019) 329,541 - 72,470,945
6,183,094 706,541 71,465 - 390,851 - - - 122,463,230
= _1684388 = = - = = = 122913717
8,650,046 8,731,825 8,511 - 2,054,357 (18,019) 329,541 - 317,847,892
(8,622,535) 2,874,320 14966,174 7,369,619 615,103 96,576 9,153,262 - 166,125,080
- - - - - - - - 1,190,721

- - - - - = - = 9,236,097

(8,622,535) _2.874,32 14 174 12369619 _615103 _96576 2153262 __- 176,551,898
$__27.511 S1L606,]145 $14.974.685 $7369,6]9 $2.669.460 $_78,557 $2482,803 5__- $494,399,790



Net patient service revenues, net of
contractual allowances and discounts
Provision for doubtful accounts
Net patient service revenues less
_ provision for doubtful accounts
Other revenue
Disproportionate share furiding
Total revenues

Expenses:
Salaries, wages and fringe benefils
Supplies and other
New Hampshire Medicaid enhancement tax
Depreciation and amortization
Interest
Total expenses

Income (loss) from operations

-Nonoperating gains (losses):
Investment income
Net realized gains on sale of investments
Net periodic pension cost, other than
service cost
Unrestricted contributions
Development costs
Other nonoperating (loss} gain
. Total nonoperating gains, net

Excess (deficiency) of revenues over expenses

Unrealized appreciation on investments
Change in fair value of interest rate swap agreement
"Assets released from restriction used for capital
" Pension-related changes other than
net periodic pension cost
Net transfers (to0) from affiliates

Increase (decrease) in unrestricted net assets

CMC HEALTHCARE SYSTEM, INC.

CONSOLIDATING STATEMENT OF OPERATIONS

Year Ended September 30, 2018

. Alliance
Catholic Physician : Ambu- Alliance Doctors Saint
Medical Practice Alliance Alliance latory Health . Medical Peter's
Center Associates  Enterprises Resources Services Services Association Home Eliminations Consolidated
$436,357,697 § - $ - 3 - 3 - $16,152,678 $§ - 3 - % ~  $452,510,375
{19,593.714) = - - : - (740,535) - - - (20,334 249)
416,763,983 - - Co- - 15,412,143 - - - 1 432,176,126
12,515,169 24,664,782 2,026,051 1,306,175 2,685,142 572,119 131,102 3,090,287 (27,536,141} 19,454,686
17,993,289 = - - = = - - - 17,993,289
447272441 24,664,782 2,026,051 1,306,175 2,685,142 15,984,262 131,102 3,090,287 (27,536,141} 469,624,101
217,868,046 55,518,048 25,000 - - 14,377,316 - 3,020,016 (23,995,148) 266,813,278
153,527,155 2,191,509 752,790 1,016,430 ' - 5,867,844 142,023 333,456 (3,540,993) 160,290,214
19,968,497 - - - - - - - - 19,968,497
14,972,724 - 333,910 594,149 - 41518 - 194,683 - 16,136,984
3933617 - 435,148 - - - - - - 4,368,765
410270.039 - 57,709,557 1,546,848 1.610.579 - 20,286.673 4202 3,548,155 (27.536,141) 467,577,738
317,002,402  (33,044,775) 479,203 (304,404) 2,685,142  (4,302,416) (10,921} (457,868) - 2,046,363
2,846,375 - 158,797 6 3,429 - - 160,139 - 3,168,746
2,853,325 - - - - - - 64,723 - 2,918,048
(1,023,371) (57,068) {18,653) - - - - - - (1,099,092)
629,198 - - - - - - - - - 629,198
(635,408) - - - - - - - - (635,408}
(511,679) - 8285 - - - = 14,100 = {489.294)
4,158,440 (57,068) 148.429 [ 3.429 = - 238 962 - 4,492,193
41,160,842  (33,101,843) 627,632  (304,398) 2,688,571  (4,302,416)  (10,921). (218,906) - 6,538,561
. 2,184,604 - - - . - - - 140,547 - 2,325,151
302,326 - - - - - - - - 302,826
128,600 - - - - - - - - 128,600
18,843,760 1,364,053 229,118 - - - - - - 20,436,931
(35.782.324) _31.967.000 223054 1,112,760  (1.650,000) _4.130000 - 10 - -
$.26837,808 S__ 229210 S$L079.804 $_808362 $_LO3R.S71 $_(172416) $0092D) $_ (78349 S_____ - $.22.732.009
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BOARD OF TRUSTEES

LEADERSHIP
BOARD OF TRUSTEES
LEADERSHIP TEAM

MEDICAL LEADERSHIP

As a not-for-profit community hospital, our mission is focused on providing health,

healing and hope to all those we serve. We are fortunate to have a very diverse and
talented group of community leaders who volunteer their time and talent to serve on
Catholic Medical Center's Board of Trustees. They look to the future and guide us in

accomplishing our Mission to keep you and your family healthy.

2019 BOARD OF TRUSTEES AT
CATHOLIC MEDICAL CENTER

John G. Cronin, Esq., Chair
Cronin, Bisson & Zalinsky, P.C.

Neil Levesque, Vice Chair
NH Institute of Politics

Matthew Kfoury, Secretary

https://www.catholicmedicalcenter.org/about-cmc/leadership/board-of-trustees 5/3/2019
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Central Paper Company

Pamela Diamantis, Treasurer

Curbstone Financial Management Corp

Robert A. Catania, MD

Surgical Care Group

Carolyn G. Claussen, MD

Willowbend Family Practice

Louis I. Fink, MD
New England Heart & Vascular Institute

Susan M. Kinney, RN, MSN

Saint Anselm College

John J. Munoz, MD, ex officio
President, CMC Medical Staff
Manchester Urology Associates, PA

Joseph Pepe, MD, ex officio
President/CEQO
Catholic Medical Center

Catherine Provencher, CPA

University System of New Hampshire

Diane Murphy Quinlan, Esq., ex officio
Bishop's Delegate for Health Care
Diocese of Manchester

https://www.catholicmedicalcenter.org/about-cmc/leadership/board-of-trustees 5/3/2019
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Timothy Riley
Harbor Group

updated: Janld

https://www .catholicmedicalcenter.org/about-cmc/leadership/board-of-trustees 5/3/2019



TIMOTHY M. SOUCY, MPH

SUMMARY OF QUALIFICATIONS

s 28-Year Manchester Health Department Employee, 12-Years as Public Health Director

= Recognized Public Health Leader in the City of Manchester and State of New Hampshire
= Experienced in Managing Employees, Budgets and Community CoHaborations

« Lifelong Manchester, New Hampshire Resident

EDUCATION

« Master of Public Health Degree May 1998 Boston University School of Public Health

Boston, Massachusetts Concentration: Environmental Health
s Bachelor of Science Degree May 1989 University of Vermont
Burlington, Vermont Major: Biology

PROFESSIONAL EXPERIENCE
9/18 - Present: Executive Director Community Health & Mission, Catholic Medical Center

Catholic Medical Center (CMC) is a nonprofit 330-bed acute-care hospital and regional health system
based in Manchester, New Hampshire. The Executive Director of Community Health & Mission is
responsible assessing, evaluating and prioritizing community needs and identifying CMC’s role in
meeting these needs. In addition, the Executive Director manages the delivery of CMC’'s Community
Health Services including Healthcare for the Homeless, Poisson Dental Facility, Medication Assistance
Program, Breast and Cervical Cancer Screening Program, Veteran’s Care Coordination, 1115 Waiver -
Integrated Delivery Network, and the Office of Catholic Identity. The Executive Director rotates as the
Administrator on Call for the hospital, serves on multiple hospital committees and acts as a liaison
between the hospital and the Community.

12/06 — 8/18: Public Health Director, City of Manchester

The Public Health Director serves as the Chief Administrative Officer for the Manchester Health
Department providing administrative oversight to all operations and activities including exclusive
personnel responsibility, supervisory authority and budgetary authority. The Public Health Director
oversees the routine assessment of the health of the community and recommends appropriate policies,
ordinances and programs to improve the health of the community. The Public Health Director oversees
investigations, communicable disease control, environmental inspections and investigations necessary
to protect the public health and is also responsible for the provision of school health services in
Manchester. The Public Health Director serves as the CEQ of the Manchester Health Care for the
Homeless Program (330-h) and has overseen the AmeriCorps VISTA Program and Weed & Seed Strategy.

11/02 — 12/06: Public Health Preparedness Administrator, City of Manchester

In addition to carrying out all of the functions as the Chief of Environmental Health, the Pubiic Health
Preparedness Administrator planned, directed and supervised all activities to assure local readiness,
interagency collaboration, and preparedness for bioterrorism, outbreaks of infectious disease, and other



TIMOTHY M. SOUCY, MPH

public health emergencies. The Public Health Preparedness Administrator routinely participated in City
Emergency Operations Center activations, sheltering operations and hospital preparedness activities.

08/94 - 11/02: Chief, Division of Environmental Health, City of Manchester

The Chief of Environmental Health planned, directed and supervised all environmental health activities
carried out within the City. Evaluated and recommended public health standards, ordinances and
legislation. Advised governmental leaders, community representatives, and the general public on
environmental health issues. Planned and conducted professional public health training programs.
Coordinated epidemiological investigations for specific disease outbreaks. Supervised division staff and
evaluated personnel performance.

02/90 - 08/94: Environmental Health Specialist / Sanitarian, City of Manchester

The Environmental Health Specialist / Sanitarian performed duties related to a comprehensive
environmental health program, including, but not limited to inspection of food service facilities,
investigation of foodborne illnesses, inspection of institutional facilities, swimming pool inspections,
indoor air quality investigations, inspectians of septic systems, investigation of public health nuisances,
and investigation of childhood lead poisoning cases.

HONORS, RECOGNITIONS, APPOINTMENTS AND PRESENTATIONS

=« Timothy M. Soucy Day in the City of Manchester, August 31, 2018

s Fellow, Kresge Foundation, Emerging Leader in Public Health, 2017-2018

= Robert Wood Johnson Foundation, Culture of Health Prize Award — City of Manchester, 2016

= Appointee, Network4Health Steering Committee, 2016 —Present

s Appointee, Governor's Advisory Board, State Innovation Model, 2015 -2017

= Graduate, Leadership Greater Manchester, Greater Manchester Chamber of Commerce, 2016

» Friend of Public Health Award, New Hampshire Public Health Association, 2015

s Presenter, NACCHO Survive and Thrive Leadership Graduation, 2013

s Appointee, New Hampshire Health Exchange Advisory Board, 2012 - 2016

e Poster Session, NACCHO Annual Conference, 2010

s Presenter, NALBOH Annual Conference, 2009

s Presented with Key to the City, Honorable Mayor Frank C. Guinta, 2009

s Vice-Chair, Survive & Thrive Workgroup, NACCHO, 2009 - 2013

s Fellow, Survive & Thrive, National Association of County & City Health Officials, 2008 — 2009

s Guest Lecturer, University of New Hampshire, MPH Program, Law School and Undergraduate
Programs, 2006- Present

s Associate, Leadership New Hampshire, Class of 2005

» 40 Under Forty, The Union Leader & Business and Industry Association of NH, Class of 2004

s Appointee, Legislative Study Committee for Public Health and the Environment, 2000-2003

» Inductee, Delta Omega Honor Society, Boston University School of Public Health 1998
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COMMUNITY and VOLUNTEER ACTIVITIES

= New Hampshire Charitable Foundation, Manchester regional Advisory Board , 2019 — Present

e City of Manchester Homeless task Force, 2019

» Decade Knight, West High School Blue Knight Foundation, 2016 - Present

» Member, Manchester Historic Association, 2016 — Present

=« Member, Board of Directors, Families in Transition, Housing Benefits, Inc., 2010 - Present

» Leadership Greater Manchester Steering Committee, Greater Manchester Chamber of
Commerce, 2008 — Present

s Member, 100 Club of New Hampshire, 2008- Present

u Volunteer, Dance Visions Network, 2007 - Present

= Health Department Campaign Coordinator & Leadership Donor, Granite United Way, 2008 — 18

s Member, Greater Manchester Mental Health Center CEQ Search Committee, 2015

s Member, Manchester Community Health Center CEQ Search Committee, 2013

«  Member, Management Team, Manchester Homeless Day Center, 2012 - 2015

a Member, Board of Directors, Mental Health Center of Greater Manchester, 2008 — 2015 (Board
Chair 2012-2014)

s Member, Seniors Count Collaborating Council, Easter Seals of New Hampshire, 2006 - 2014

» Member, Board of Directors, New Horizons for New Hampshire, 2004 — 2010 (Board President
2007-2009)

s Coach, Parker Varney Girls Basketball Team, 2004-2005

» Assistant Coach, Rising Stars Recreation Soccer League, 2002

» Assistant Coach, Manchester Angels Recreation Soccer League, 2001-2003

» Member, Advisory Council, Endowment for Health, Inc. 2000-2003

s Assistant Coach, Manchester West Junior Soccer League, 2000-2003

s Assistant Coach, Manchester West Junior Deb Softball League, 2000

»  Member, Allocations Committee, United Way of Greater Manchester, 1998-2003

CITY OF MANCHESTER ACTIVITIES

s Acting Director, City of Manchester Welfare Department, 2018

» Co-Chair, Mayor’s Opioid Task Force, 2018

s ~ Mentor, City of Manchester Leadership Academy, 2016 - 2018

s Appointee, City of Manchester 911 Ambulance Review Committee, 2013 - 2018

=« Appointee, City of Manchester Enterprise Resource Planning Committee, 2012 - 2018
= Appointee, City of Manchester Labor / Management Committee, 2011 - 2018

s Appointee, City of Manchester Local Emergency Planning Committee, 2011 — 2018

= Appointee, City of Manchester Refugee and Immigrant Integration Task Force, 2010 - 2018
s Appointee, City of Manchester 10-Year Plan to End Homelessness, 2010 - 2018

=« Appointee, City of Manchester Quality Council, 2008 - 2018

= Appointee, City of Manchester AFSCME Sick Leave Bank, 2006 - 2018



TIMOTHY M. SOUCY, MPH

CATHOLIC MEDICAL CENTER ACTIVITIES

s« Millworks Condominium Association 2019 — Present

= Human Trafficking Committee, 2019- Present

» Behavioral Health Clinical Learning Collaborative, 2019 — Present

s CMC / DH Behavioral Health Integration Committee, 2019 — Present
» Board of Directors, Ethics & Mission Cornmittee, 2018 - Present

» Environment of Care Committee, 2018 — Present

s Cancer Committee, 2018 — Present

s Emergency Management Committee, 2018- Present

= Substance Use Disorder Strategy Group — 2018 — Present

s Wilson Street Condominium Association Board Member, 2018 — Present
» Lung Cancer Steering Committee, 2018 — Present

=« POLST Advisory Committee, 2018 — Present

= Preventative Food Pantry Advisory Committee, 2018 — Present

» Ethics Consultative Committee, 2018- Present

« Gift of Heart Campaign 2018

= Holiday Turkey Distribution 2018

CONTINUING EDUCATION

« National League of Cities - Mayor’s Institute on Opioids, Boston, MA 2018

s CMC’s Annual Summit on the Treatment of Opioid-dependent Patients and Pain, 2017, 2018

s 500 Cities: Local Data for Better Health, CDC Foundation, RW) Foundation, 2016

s Culture of Health Prize Award Learning Event, Robert Wood Johnson Foundation, 2016

» Government Leaders Development Program, Tuck Executive Education at Dartmouth, 2016

= Roadmaps to Health Action Awards Convening, Robert Wood Johnson Foundation, 2016

» New Hampshire Department of Environmental Services, Educational Seminars, 2010 - 2016

= Avoid, Deny, Defend Training, City of Manchester Police Department, 2016

» Culture and Cultural Effectiveness, Southern New Hampshire AHEC, 2015

» American Public Health Association Annual Meeting, Boston, MA, 2013

» Reasonable Suspicion Supervisory Training, City of Manchester Human Resources, 2010

= ICS 300, MGT 313, Incident Management/Unified Command, Texas A&M, 2008

s MGT -100 WMD Incident Management/Unified Command Concept, Texas A&M, 2008

» ICS 100, ICS 200, US Department of Homeland Security, 2008

a Bi-State Primary Care Association, Primary Care Conference, 2007

» Public Health Preparedness Summit, National Association of City & County Health Officials, 2006

» National Incident Management Systems (NIMS), US Department of Homeland Security, 2005

= Healthcare Leadership & Administrative Decision-Making in Response to Weapons of Mass
Destruction (WMD) Incidents, US Federal Emergency Management Agency, 2004

s Forensic Epidemiology, US Department of Justice & US Centers for Disease Control, 2003

» BioDefense Mobilization Conference, University of Washington, School of Public Health, 2002

» Emergency Response to Demestic Biological Incidents, US Department of Justice & LSU, 2001



TIMOTHY M. SOUCY, MPH

Financial Skills for Non-Financial Managers, University of New Hampshire, 2001

National Environmental Health Association Annual Education Conference, NEHA, 2000
Management Perspectives for Public Health Practitioners, US Centers for Disease Contrel, 2000
Investigating Foodbarne llinesses, US Food & Drug Administration, 1999

Environmental Health Risks to Children, US Environmental Protection Agency, 1998

Food Microbiological Control, US Food & Drug Administration, 1998

Computer Assisted Modeling for Emergency Operations, Harvard School of Public Health, 1997
Local Radon Coordinators Netwaork Training, NACCHO, 1996

Introduction to Indoor Air Quality, US EPA & Harvard University, 1995

Hazard Analysis & Critical Control Point (HACCP), US Food & Drug Administration, 1995

Safety Measurement, Bloodborne Pathogens, Confined Space Entry, UNH, 1994
Environmental Health Sciences, US Centers for Disease Control & Prevention, 1992

Field Description of Soils, University of New Hampshire, 1992

Kentucky Lead Training Workshop, Jefferson County Health Department, 1991

Foodborne Disease Control, US Centers for Disease Control & Prevention, 1951

Lead Paint Inspectors Course, PCG PRO-Tech Services, Massachusetts, 1990



Marie E. DeWitt -

mdewitifhome nh. org

Experience

Education

Catholic Medlical Center, 100 McGregor Street, Manchestar, NH 03102

September 1992 to Present
»  Community Educalion and Weliness Heaith Educator: communtty health

screenings, elementary school programs, strong living program, breast
education/presentations to community, BCCP site coordinator and case

manager
» Rehab RN: primary care PT nurse, w/e charge nurse, case
management of PT's
= Shorl Stay Unit per diem RN: care of PT's, pre and post procedure

= Diabeles Resource RN; Input and output dizbetes educalion

New England College, Hennlker, NH 03242
March 1985 to June 1987

Educatlon Department Secretary: derical support for facully, including

typing, shorthand, filing, phones, supervision of work-study students, Office
of Student Affairs

Kenmore-Stamp Company, Milford, NH 03055
December 19575 to January 1877
* Receptionist: typing, phones, checked incoming stock

Kross, Inc., San Femado, CA
March 1974 lo January 1975
= Cuslomer service, receptionist: typing, filing, phones, resolved cuslomer

complalnls

Ray-O-Vac, Inc., Clinton
QOclober 1972 to January 1974
Engineering Department secretary: typing, shorthand, maintained library

Switchboard Operator/Receptionist

I'TT Suprenant Divislon, Clinton, MA 01510

February 1970 fo October 1972
Accounls Payable clerk: typlng, filing, vendor checks, clerical support for

Payroll Department

University of New Hampshire
Bachelor's Degres, expected dale of graduation is December 2005



Marie E. DeWitt

mdewltPeme-nh.org

References

New Hampshire Technical Insiitule, Concord, NH 03301.

1989-1992 .
*  Associate degree In nursing

Dean'’s List, Phi Theta Kappa, Student Nurse Association, peer tuloring,
volunteer In schools and High Hopes Foundation

Clinton High School, Clinton, MA
1865-1969

‘= Busliness courses

References are avallable on request.




CONTRACTOR NAME
Catholic Medical Center

Key Personnel

& Mission

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Confract
Shilo Lavenskie Community Health Worker 18.00 /hour | 100 $37,440
30% benefits | 100 $11,232
Marie Dewitt RN/ Case Manager 36.00 /hour 10 0
Tim Soucy Exec Dir, Community Health | $144,000 0 0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES Nz

° P

29 HAZEN DRIVE, CONCORD, NH 033016527 'my" Livisiox OF
LEd N v . 10t Hes P
6032714501  1-800-852-3345 Ext. 4501 S [ublic Health Services
Jeflrey A Meyers Fax: 60)-271-4827 TDD Access: |-800-735-2964
Commissioner
Lisa Morris, MSSW
“Director

. March 16, 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into agreements with four (4) vendors, as listed in the table below, for the provision of services to
improve the breast and cervical cancer screening rates, specifically in the counties of Strafford, -
Belknap, Merrimack, Rockingham and Hillsborough in an amount not to exceed $206,673 effective
upon Governor and Executive Council approval through June 30, 2019. 100% Federal Funds.

Vendor Vendor Num ber | Location Amount

HealthFirst Family Care Center, | 158221-B001 841 Central Street, Franklin, NH $16,500
Inc. 03235 :
Manchester Community Health | 157274-B001 145 Hollis Street, Manchester NH | $44,504
Center - 03101

Greater Seacoast Community 166629-B001 100 Campus Drive, Portsmouth, $68,252
Health (formerly known as NH 03801 L

Families First of the Greater
Seacoast and Goodwin
Community Health)
Catholic Medical Center 177240- BO02 | 100 McGregor Street, $77,417
: Manchester, NH 03102
N T , Total Amount | $206,673
" -'Funds are available in the following account for State Fiscal Years 2018 ‘and SFY 2019, with
authority to adjust encumbrances between State Fiscal Years through the Budget Office, without further
approval from the Govemor and Executive Council, if needed and justified. I TS
. . . ' ) . . .a‘_\- L \ %&
05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES,
COMPREHENSIVE CANCER . ‘

See Attached Fiscal Details.



EXPLANATION

The purpose of this request is to provide outreach and education to improve cancer screening
rates among low income women. The selected vendors will prioritize serving uninsured and
underinsured women between the ages of 21 and 64 whose incomes are at or below 250% of the
Federal Poverty Level.

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence

- rates in the state continue to be higher than the national levels with New Hampshire ranking second

highest in the country. Breast cancer is the most frequently diagnosed cancer among women in New

Hampshire and in the United States. Nearly 83% of women in New Hampshire complete their

recommended screening mammogram placing NH as the seventh highest for screening in the US,

however disparities in screening rates persist among low income women with lower educational

attainment. Due to advances in screening, early detection and treatment, New Hampshire currently

- ranks seventh lowest for breast cancer mortality rates in the country. Between 2009 and 2013, close to .-
75% of documented breast cancers in New Hampshire weré diagnosed at a localized stage, where the

five-year survival rate is 98.8%. ' -

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a
Pap test. The majority -of women in New Hampshire receive routine screening for -cervical cancer
' (85.3%) and we are the state with the lowest incidence rate of cervical cancer. Nearly 77% of cervical
cancers are diagnosed at the localized stage when the five-year. survival rate is 91.3%. Equally as
important are the number of precancerous cells detected and removed prior to the development of
cervical cancer. . : ' -

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical
cancer in New Hampshire. The early detection of breast and cervical cancer through screening greatly
improves cancer patients' survival. :

HealthFirst Family Care Center, Inc., Manchester Community Health Center, Greater Seacoast
Community Health (formerly known as Families First of the Greater Seacoast and Goodwin Community
Health) and Catholic Medical Center were selected for this project through a competitive bid process. A
Request for Proposals/Applications was posted on The Department of Health and Human' Services'
web site from October 27, 2017 through December 1, 2017. The -Department received four (4)
proposals. The proposals were reviewed and scored by a team of individuals with program specific

. knowledge. The Score Summary is attached. - :

As referenced in the Request for Proposals and in Exhibit C-1, Revisions to General Provisions,
paragraph 3 of this contract, this Agreement reserves the right to renew the Contract for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Council. : :

- The following performance measures will be used to measure the effectivenésé‘_'o{ the
agreement: : ' ‘

* The Contractor shall ensure that each of the below performance indicators are annualiy-"‘ '
achieved and monitored monthly to measure the effectiveness of the agreement:

o 100% of required Monthly and Annual reporting is provided
o 100% of the following Deliverables are met and/or provided:



His Excellency, Governor Christapher T. Sununu

and the Honorable Council
Page 3

Defined operational processes and procedures for repomng and clinical
performance measures, baselines and targets to the Department within
thirty (30) days of the effective date of contract

‘Provide the Health System Evidence-Based Intervention implementation '

plan to the Department no later than thirty (30) days after the effectwe
date of contract

Provide a baseline of screening rates of site breast and cervical cancer
screening rates for all patients who meet the screening criteria, to The
Department within thirty (30) days of the effective date of contract

Provide final screening rates to The Department no later than thirty (30)
days pricr to the contract completion date.

» The Contractor shall develop and submit to The Department, a correctlve action plan for
any performance measure that was not achieved.

Should Governor and Executive Council not authorize this Request, the Division of Public
Health ‘Services may be unable to provide timely access to breast and cervical cancer services to
uninsured and low-income women in New Hampshire through the Let No Woman Be Overlooked
. Program. Additionally, the Department's statewide efforts fo increase the rate of breast and cervical
cancer screenlng for all women in New Hampshlre may be negatively impacted.

f

Area served; Counties of Strafford, Belknap Merrimack, Rockingham and Hillsborough.

Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention
(CFDA) #93.898, Federal Award Identification Number (FAIN), INU5S8DP006298-01-00

In the event that Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully subm

(,mdﬂ,@%

Lisa Morris, MSSW
Director

: proved by:

Y

J eyers’
Commussmner

The Department of Health and Human Services’ Mission is to join comniunities and families
in providing opportunities for citizens lo achiece health and independence.



FISCAL DETAILS

NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL
CANCER SCREENING IMPROVEMENT PROGRAM

05-95.90-802010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, COMPREHENSIVE CANCER -

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State Class/Object Title’ Activity Code Amount
Fiscal
Year
2018 102/500731 Contracts for Prog | 90080081 $5,500
Svcs -
2019 102/500731 Contracts for Prog | 90080081 $11,000
‘ Sves
Total | $16,500
MANCHESTER COMMUNITY HEALTH CENTER 157274-B001
State Class/Object Title Activity Code Amount
Fiscal :
Year .
2018 102/500731 Contracts for Prog | 90080081 $17,758
Sves
2019 1021500731 Contracts for Prog | 90080081 $26,746
Sves )
Total | $44,504

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND
' SUPPORT CENTER) 166629-B001

Activity Code

State Class/Object Title Amount
Fiscal
* Year ; . o
2018 102/500731 Contracts for Prog | 80080081 $20,827
_ Svcs
2019 102/500731 Contracts for Prog | 90080081 $47.425
' Sves ‘
Total | $68,252
CATHOLIC MEDICAL CENTER 177240-B001
State Class/Object Title Activity Code Amount
. Fiscal
Yoar ‘ 5
2018. | 102/500731 Contracts for Prog | 90080081 $24,650
» Sves
2019 102/500731 Contracts for Prog | 90080081 $562,767
Sves
: Total | $77,417

Financial Details

Comprehensive Family Support Service

Page 1 of 1




New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

NH Breast and Cervical Cancer
Screening Program Community and Clinical

Cancer Screening Improvemant Projact ) ‘ RFP-2018-DPHS-21-BREAS ‘ )
RFP Name - RFP Number Reviewer Names
-Stacey §mith. lF.’ub Hith Nurse
1- Gonslt, Hith Mgmt Ofc, DPHS
. Mzximum Actual Kristen Gaudreau, Prog Eval
Bidder Name Pass/Fail| Points | Points " 2. gpeist, Hith Mgmt Ofc, DPHS
1 ] . 3 Tiffany Fuller, Prog Planner Ill, Ofc
" Catholic Medical Center 200 134 " of Hith Mgmt, DPHS
2 . 4 Ellen Chase-Lucard, Financial
" Greater Seacoast Community Health 200 168 " Admin DPHS, COST Team .
3 ) : ] . itney Hammond, Admin [l Ofc
" HealthFirst Family Care Center, Inc. 200 160 _5- of Health Mgmt, DFHS
4 : Shelley {Richelle) Swanson, .
" Manchester Community Heaith Center 200 156 " Administrator Il BIDC, DPHS




FORM NUMBER P-37 (version 5/8/15)
Subject: NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
~ Screenin rovement Proj RFP-2018-DPHS-21-BREAS

Notice: This agreement and all of its attachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is privale, confidential or proprietary must
be clearly identified to the agency and agreed Lo in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Catholic Medical Center 195 McGregor St., Suite LL22
Manchester, NH 03102
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
603-663-8709 05-095-090-902010-56590000- | June 30, 2019 $77,417.00
- 102-500731 ‘
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
E. Maria Reinemann, Esq. . 603-271-9330

Director of Contracts and Procurement

1.11  Contrgctof Signature . .12 Name and Title of Contractor Signatory
N * Joseph Pepe M D

¥/, (&0
resient v

W QM
1.13 Acknoud,;d’m}ﬁmf: Stateof ”ewl.kmw.k County of H,'I|;bryna’[.\

On Rbr‘v;,nl 21, 2.01Y before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 1o be thé person whose name is signed.in block 1.11, and acknowlcdgeti“mm,s/kﬁ”cxecutcd this document in the capacity
indicated in block 1.12. M E CYy,

Public or Justice of the Peace

1.13.1 Signature,of Dle

1.13.2 Name and Title of Notary or Justice of the Peace

2 % A
TJasen £ Gle, Nrtorny ”w‘--mﬁ?ﬁ“:e*
: / %, i
114 lsf{atc Agcncfw—) _ 1.15 Nmﬁ
;L:.-L.'JCLC 5 ol 1€ LISA ONGRRY DR ycray DRI

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

At on , P
SNV VIV N ST
,‘/ VS ‘-’\.;r("\:}" 5-\‘ :i'LL 1 !'_E,,-“}-/i RS ¢

|
1.18 Approval by the Governor 7‘&: Executive Council (if applicable) \ i
o
On:

By:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to pérform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrury, all obligations of the State hereunder, including,
without limitation, the continuance of payments.hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shatl not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation ta the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RS A 80:7-c or any other provision of law.

3.4 Notwithstanding any provision in this Agreement to the
contrary, and nolwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal autherities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national crigin and wil} take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United. States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and ac¢ounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws. :

7.2 Unless otherwise authorized in wriling, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 1o hire, any person who is a State
cmployce or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement. ‘

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure 1o perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement. ”

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or-lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending 2]l payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the

- period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 wreat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mean all,
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
ail whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumed to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State,

10. TERMINATION, In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A,

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State (0 its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:; .

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and .

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference, Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempl from, the requirements of N.H, RSA chapter 281-A
(“Workers' Compensation").

15.2.To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes o
underiake pursuant o this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WATIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
watver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect. '

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior

- Agreements and understandings relating hereto.
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New Hampshire Department of Health and Humsan Services
NH Breast and Cervicai Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

1.

Scope of Services

Provisions Applicable to All Services "

1.1.

1.2.

1.3.

The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to madify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

The Contractor shall adhere to the policies outlined in the New Hampshire
Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual;
which can be found at hitps://www.dhhs.nh, qov/dphs/cdoc/documents/bccg

policy-procedure-manual.pdf

Scope of Work

2.1.

22,

2.3.

24

The Contractor shall provide outreach and educational services focused on
improving cancer screening rates, with a prlonty to serve women within the
Contractor's service area who are:

2.1.1. Uninsured and/or underinsured.
2.1.2, Between the ages of 21 and 64 years.
2.1.3. Living at, or below, 250% of the Federal Poverty Level.

The Contractor shall employ a clinical staff person (Registered Nurse (RN)
Advanced Practice Registered Nurse (APRN) or Medical Doctor (MD) who shall
support a Commumty Health Worker (CHW) to conduct outreach and
educational services as well patient navigation for women who have not recently
received breast and cervical screenings.

The Contractor shall ensure screening services education and outreach inform
and educate the population regarding avallablllty and benefits of receiving:

2.3.1. Clinical pelvic examinations.
2.3.2. Clinical breast examinations.
2.3.3. Papanicolaou {Pap) tests.
2.3.4. Mammograms.

The Contractor shall develop a health system Evidence-Based Intervention
(EBI} implementation plan for the health system(s) to be utilized to improve
cancer screening rates. (See Exhibit A-1 “State of New Hampshire NBCCEDP

Catholic Medical Center ' Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

Health System EBI Implementation Plan, Exhibit A-2 "Clinical & Community

- Strategies to Improve Breast Cancer Screening and Exhibit A-3 “Clinical &
Community Strategies to Improve Cervical Cancer Screening”) The Contractor
shall ensure the EBI plan includes, but is not limited to:

2.4.1. The date of health system EB| implementation ptan;
2.4.2, The Health System name and point of contact;
2.4.3. Implementation time period and # of clinics;
2.4.4. Description of EBI planned including, but not limited to:
| 2.4.4.1. Environmental Approaches.
2.4.4.2. Community Clinical Linkages.
2.4.4.3. Health System Interventions.

2.4.5. An evaluation plan to capture EBI activity outcomes, number of clients
served and barriers identified to accessing breast and cervical cancer
screening; :

2.4.6. A management plan, including planned program monitoring, staffing'fz"i_ﬁ:’c’f*'"‘
sustainability efforts; '

2.4.7. Site breast and cervical cancer screening rates for all patients who meet
the screening criteria; and

2.4.8. A baseline assessment of clinic and patient barriers to breast and cervical
cancer screening.

2.5. The Contractor shall provide navigation services that focus on assessing and
addressing barriers to accessing cancer screening, follow-up diagnostics and/or
treatment. The Contractor shall ensure navigation services are provided by a
Registered Nurse (RN) and include, but are not limited to:

2.5.1. How to assess barriers to screening;

2.5.2. How to address barriers to screening;

'2.5.3. How notification of screening results is provided .;

2.5.4. How notification of abnormal screening results is provided.
2.5.5. How to complete diagnostic workups

2.5.6. How to initiate treatment for patients who receive a diagnosis of cancer.

Catholic Medical Center Exhibit A Contractor Inftials Ei J
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

2.6. The Contractor shall obtain scréening and, if applicable, diagnostic and
treatment data as stated in Section 2.4 and enter into Breast & Cervical, Cancer
Program's (BCCP) web-based data collection system — Med-IT.

3. Stafting
3.1. The Contractor shall ensure staff includes, but is not limited to:
3.1.1. Aclinical staff person (RN, APRN, MD).

3.1.2. A Community Health Worker (CHW)
3.1.3. A Registered Nurse (RN).

3.2. The Contractor shall communicate changes in staff to The Department within
ten (10) days, to include sending the Department;

3.2.1, Resumes for added staff members

3.2.2. Copies of required licenses for added staff members

4. Reportihg ' .
4.1. The Contractor shall provide screening rate information to the Department, that
includes, but is not limited to:

4.1.1. Individual-level data on barriers to screening, as well as strategies used to
address barrier(s).

412, Popu!atidn based facility-wide breast and cervical cancer screening rates,
and

4.1.3. Quarterly updated facility-wide breast and cervical cancer screening
rates.
4.2. The Contractor shall develop a data submission process within thirty (30) days
of contract approval, upon Department approval.

4.3. The Contractor shall provide a monthly EBI reports, no later than the tenth (10™)
day of each month to the Department, which shall include, but are not limited to:

4.3.1. A report that captures all outreach and EBI activities imptemented to
increase cancer screening rates.

4.3.2. A report that defines the number of clients reached and identifies barriers
to screening. The Contractor shall ensure the report includes but is not
limited to:

4.3.2.1. All outreach activities implemented to increase cancer screening
rates.

4.3.2.2. The number of clients served.
4.3.2.3. The number of clients screened.

Catholic Medical Center Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

4.3.2.4. The outcomes and barriers to screening.

4.3.3. Monthly reports shall be provided using the Health System EBI
Implementation Plan template and shall, at a minimum, include;

4.3.3.1. Date of health system EBI implementation plan;
4.3.3.2. Health System name and point of contact;
4.3.3.3. Implementation time period and number of clinics;

4.3.3.4. Description of EBI planned including, but-not limited to
Environmental Approaches, Community Clinical Linkages and
Health System Interventions (please see Exhibit B for
description);

4.3.3.5. Evaluation plan to capture EB! activity outcomes, number of
clients served and barriers identified to accessing breast and
cervical cancer screening;

4.3.3.6. Management plan, including planned program monitoring,
staffing and sustainability efforts;

4.3.3.7. Site breast and cervical cancer screening rates for all'patients
who meet the screening criteria. A baseline of screening rates
shall be provided within thirty {30) days of contract
implementation. Final screening rates shall be provided within
thirty (30) days from contract end date; and

4.3.3.8. A baseline assessment of clinic and patient barriers to breast
and cervical cancer screening.

4.4, Annual Reports — The Contractor shall provide an annual EBI report to the
Department by July 30th of each, which shall include, but is not limited to:

4.4.1. All outreach activities implemented to increase cancer screening rates
4.4.2. The number of clients served.

4.4.3. The number of clients screened.

4.4.4. The outcomes and barriers to screening.

4.4.5. Demonstrated Community Clinical Linkages gained by facilitating
partnerships between the community and health care providers to
connect priority populations to clinical services.

4.4.6. How the Contractor identified priority populations for screening including
low income women and other vulnerable populations.

Catholic Medical Center ' Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

5. Performance Measures
5.1. The Contractor shall ensure that following performance indicators are- annually
achieved and monitored monthly to measure the effectiveness of the
agreement:

5.1.1. The Contractor shall ensure 100% Monthly and Annual reporting is
provided, as per Section 2., Reporting

5.1.2. The Contractor shall ensure 100% of Deliverables are met and/or
provided, as per Section 6., Deliverables

5.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective
action plan for any performance measure that was not achieved.

6. Deliverables
6.1. The Contractor shall submit defined operational processes and procedures for
reporting and clinical performance measures, baselines and targets, to The
Department within thirty (30) days of the effective date of contract.

6.2. The Contractor shall provide the EBI implementation plan described in Section
2.4 to the Department no later than 30 days after the Contract effective date.

6.3. The Contractor shall provide a baseline of screening rates, as described in
Section 2.4.7, to the Department within thirty (30) days of the contract effective
date.

6.4. The Contractor shall provide final screening rates to the Department no later
than thirty (30) days prior to the contract completion date specified in Form P-37
General Provisions, Block 1.7, Completion Date.

Catholic Medical Center Exhibit A Contractor Initials ‘M
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

STATE OF NEW HAMPSHIRE
NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN
[DATE]

Health System Name implementation Period
Health System Point of # of Clinics Participating In
Contact NBCCEDP implementation

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

Briefly describe the ossessment approach used to define the current environment within the health system ond needed interventions. (e.g.,

Click here to enter text.

interviews with key stoff, review of clinic and health systern dota).

Current Health System Environment

Briefly describe the current heoith system environment: internal/external {e.g., number of primary cere clinic sites, existing B&( screening policy
and procedures, current screening processes, workflow opproach, data documentation, BE&C policy mandates from state or federal agenties,

"Click here to enter text.

politicol climote, end organizational culture).

Description of Intervention Needs and Interventions Selected

Briefly describe the heolth system processes and practices that require intervention throughout the health system in order to increose breost ond

Click here to enter text.

cervical cancer screening. Describe how selected interventions will be implemented in participating clinics. Note if there are differences by clinic.

Catholic Madica! Center Exhibit A-1 Contractor Initials
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Potential Barriers and/or Challenges

Click here to enter text.

Briefly describe ony onticipated potential borriers or challenges to implementation. Note if there ore differences by clinic.

Implementation Resources Available

List or summarize the resources ovailable to focilitote successful implementotion fe.g., EMR system, clinic-bosed potient navigotors). Note if
there are differences by clinic. Will the progrom be using Patient Navigators or CHWSs to support implementation of evidence-based

Click here to enter text.

interventions?

Il. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

Objectives
List your program objectives for this health system partnership.

Exomples: )

1. By Decembeer 2017, verify and report baseline breast and cervical cancer screening rates for individuals 50-74 (breast) and 21-
65 {cervical) years of age at Heolth Systerns Clinics: Clinic A, Clitkc B, ond Clinic C

2. By December 2012, estobiish system for accurately reporting annuol boseline breast ond cervical concer screening rotes for
individuals 40-75 (breast) ond 21-75 {cervical) yeors of age ot health system clinics: Clinic A, Clinic 8, an_a' C{'inlc C.

3. By December 2017, estoblish new policies at Heolth Systems Clinics: Clinic A, Clinic B, and Clinic C to support implementation of
selected priority evidence-based interventions. : '

4. From Februory 2018 to February 2019, implernent o provider assessment and feedback system in Clinics A ond C, supported by
enhanced EHR tickler system ond troining on quolity breost and cervical cancer screening for porticipating providers in those
clinics.

5. From Februory 2018 ta February 2019, implement a client reminder system in Clinics 8 ond €, supported by patient navigation
for clients not responding to multiple reminders.

6. Beginning lanuary 2018, annudlly report screening rotes for Heolth Systems Clinics: Clinle A, Clinic B, and Clinic C.

NBCCEDP Health Systems EBI Intervention Objectives for partnership with:

1
2.

2
.Catholic Medical Center Exhibit A-1 Contractor Initials
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

lll. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND
MONITORING

Communications with Health System Partner

8riefly describe how you will maintain communicotions with the heaith system partner regording Implementation octivities, monitoring, and

evaluation,

Implementation Support

Briefly describe how you will provide on-going technical support to this health system partaer to support implementation success. Include detalls

Click here to enter text.

about who will provide support and frequency of support.

Collection of Clinic Baseline and Annual Data

Briefly describe how you will collaborate with this heolth system to collect clinlc boseline breast and cervical cancer screening rates ond annuol

Click here to enter text,

data to complete CDC-required clinic deta forms.

Catholic Medical Center Exhibit A-1 Contractor Initials
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Revising the Health System EBI Implementation Plan

Click here to enter text.

Briefly describe how you will use feedback and monitoring and evaiuation doto to review ond revise this Health System £81 implementation Plan.

Retention and Sustainability

Briefly describe how you plan to {1) retaln portners, {2) continue to collect annual screening and other dota throughout the five year grant
period, and (3) promote continued Implementation, monitoring, and evoluation post-partnership.

Click here to enter text.

Catholic Medical Center Exhibit A-1 Contractor Initials
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Communlty and Clinical Cancer
Screening Improvement Project '

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting

"~ amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

3. This contract is funded with 100% Federal Funds from the Centers for Disease. Control and
Prevention (CDC), NH Comprehensive Cancer Control Program and Cancer Registry,
CFDA #93.898.

4. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
contractor’s current and/or future funding.

5. Payment for said services shall be made upon approval by Governor and Executive Council:

5.1. The Contractor will submit an invoice on letterhead, with the date and authorized
signature by the twentieth working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoice must
be completed, signed, dated and returned to the Department in order to initiate
payment. The Contractor agrees to keep records of their activities related to
Department programs and services.

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

5.3. Invoices may be assigned an electronic signature and emailed to
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health

29 Hazen Dr.

Concord, NH 03301

Catholic Medical Center Exhibit B Contractor Initials
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Exhibit B-1 Budget

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bisde P rogram Marme: Carholic Medicaf Canler
Busgat Requent for: NH Breast snd Cervieal Cancer Screening Pregram Cemmunity snd Clinical Cancer Screening Impravement Praject
Budget Periad; 1/6/201) - $I0/2010
= if LeTa Lr ¥ R LA T T e T ~ _ -
T S . .. b B Tosd . -
Pimn Wagon 5232, R - Y . Imcramnanes . Em g e
1. Vool SebaryWages 11.064.00 - - - - - 11.654.00
2 Employes Berwiss IAB0 - 3 - - - . 1,409.20
i Contultants - - < - 5 B N B
4. Equpment 1500 08 - - - L 09 - 2.500.09
Rorinl - - - - - - - -
Repain snd Mairdenance - - - - . - - N
&MM - - - - - - - -

) Eau::-‘-l 1.000.69 . X - . . 1.000 00 - 1,000,008
Medical - - . . . - - < .
Clics 250,00 - 750.00 750.08 - 75060 - N

IRICT] 481.50 - 481.5¢ - - - 481,50 A 481,50
I G 1.308.50 1,308 50 1.306.50 1.20650 - 3
I! Custont Exspanass . . - - - . - - B
Tohphone #00.00 - 40000 - - - 10000 - 490.00
Fostage 705.00 - =10 - - - 70500 5 TO5.00
Awcit and Lagal - - - - - . - - -
Inbitnre g e - - - - - . -
Bewrd Erj - N - - 5 - 5 N N
5. Sektwere - N Z . N 5 B = <
[16, MartatingCormmmuricatons 3,400.00 - TA00.00 B - - 3.400.00 - 7.400.00
[11. Sl Educalion ant Training 1.000.60 - 1.000.00 - - . 1,000.00 - 1.000.08
12, SubcoreractiAgteements - B P ; N N N N -
13, OUN (oo i 20 ks 11wtk d3); - L - - B - N
] N - ~ N N . 1 . A .
] 5 5 - s N I N 2 N
TOTAL 3 w1 - XL %) 155430 K] Er Y EN] Te,0.70 P 24MANT0 |
Indirect As A Percen of Disact a.0%
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Exhiblt 8-2 Budget

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIQD
BidderfProgram lame; Cathalic Mydical Conter
Wudget Request lor: Brasst & Corvical Cancer Bcreening
Budget Period: 07171818 - WHIWIO1Y
P - - B
.690.55 - AR - - : S
10.108.00 =+ 10.106.80 - - - 10,108.30
750 00 - 750.00 - - - Z50.00
500.00 . mtm - - . £80.00
T . 7,000, - THoa1

1,337 .50 - 1337 .50 - . - 1,337.59

3 3.819.50 FXILES] 3918.55 -
1,200.00 - 1.200.00 - - L 1,200 00
1.175.08 - 1.175.00 - - - 1,175.00

R . - ~ - . .
10, b o 4 25000 - 4,250 00 - - - 4.250.00
1), Stdf Ecucalon and Traning 2000 - 250.00 - - - 250.80

12, Eubeoni ach/Agoaments - - N . - A "

13, Ottt fosry ot cln Tz blazatnlaz): - - . - - -

3 - - 5 - N N
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New Hampshire Department ot Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
‘agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted tc determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for thal purpose and shall be made and remade at such times as are prescribed by
the Department,

3. Documentation: In addition 1o the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Depaniment requests. The Contractor shall furnish the Department with all forms and documenlatlon ,
regarding eligibility delermlnatlons that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of hisfher right to a lair
hearing in accordance with Department regulations. )

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a paymenlt, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order 1o influence the performance of the Scope of Work detailed in Exhibit A of this
Contracl. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any oflicials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Etfective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations} prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Conlractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or ata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
tunders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be estabiished;
7.2.  Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibit C — Special Pravisions Contractor Inltlals
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New Hampshire Depariment of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess paymenti by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contracior agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANGE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: [n addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other dala evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Goniractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sutficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ali ledgers, books, records, and criginal evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of -
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility tor each such recipient), records
regarding the provision of services and all invoices submitted to the Depariment to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit 1o the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

~ 9.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuvant to
the Contract for purposes of audit, examination, excerpls and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations ot the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have bean disallowed because of such an
exception.

10. Confidentiality of Recerds: All information, reports, and records maintained hereunder or cellected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written cansent of the recipient, his
attorney or guardian.

Exhibit C — Special Provisions Contractor Initials
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11,

12.

13.

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Writlen interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfaclory by the Department to
justify the rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed salisfactory by the Department,

11.2. Final Report; A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completicn of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Conltract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed ahler the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Dapartment shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materiais prepared
during or resulting from the performance of the services of the Contract shall include the following
statement: '

13.1.  The preparation of this {repont, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the-United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (writien, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approvat from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upan the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

E'qual Employment Opportunity Plan (EECP): The Contractor wiil provide an Equal Employment
Opportunity Plan (EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), it it has
received a single award of $500,000 or more. |f the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the ameount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEQOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOQP requirement, but are required 1o submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdojfabout/ocr/pdis/cert.pdt.

17. Limited English Proticiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Sale Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1984, Contraclors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pllot Program for Enhancement ot Contracter Employee Whistleblower Protections: The
following shall apply to all ceontracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblowar protections eslablished at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.908. )

(b} The Conlractor shall inform its employees in wriling, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

{c) The Contractor shall insert the substance of this clause, including this paragraph (¢}, in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to pertorm certain health care services or functions for efficiency or convenience,
but the Contractor shali retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
respongibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subconiractor compliance
with those conditions.

When the Conltractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospeclive subcontractor's ability to perform the activities, before delegating
the function ’

18.2.  Have a written agreement with the subcontractor that specities activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor |demmes dellmencues or areas for improvement are identitied, the Contractor shaII o
take corrective action. -

DEFINITIONS .
As used in the Contract, the lollowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setling forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals.hereunder, shall mean that
period of time or that specified activity determlned by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contracl, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials
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REVISIONS TO GENERAL PROVISIONS

1. ' Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in par,
under this Agreement are contingent upon continued apprapriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds aftected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pant. In no event shall the
State be liable for any paymenis hereunder in excess of appropriated or available funds. In
the evant of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, it ever. The
State shall have the right to reduce, terminate or modily services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modilication.
The State shall not be required to transfer funds from any other source or account into the
Account{s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language, :

10.1 The State may terminate the Agreement at any time for any reason, at the sole discration of
the State, 30 days aiter giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transilion Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and eslablishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promplly provide detailed
information to suppont the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreament are transitioned to having services delivered by another enlity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as dascribed above.

3. The Division reserves the right to renew the Contrac! for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Councll.
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CU/DHHS/110713 Page 1ot 1 Date A PN \g



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE hEQUIREMENTS _

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE ! - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cetrtification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-680, Title V, Subtitle B; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21681), and regquire certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors} that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to: :

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033018505

1. The granteé certifies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the warkplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs, and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace,

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (),

1.4, Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1, Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the warkplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such natices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or ather appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Perfarmance (street address, city, county, state, zip code) (list each location)

Check OO if there are workplaces on file that are not identified here.

Contractor Name: an»a\:._ Meds m\ C.e“\.u-

e . Q\{/[W/J/‘”

Date Name: Hee A
Title: o\ LY. Lo
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CERTIFICAT|ON REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractar's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Biock Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or emplayee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federa! appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
‘Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accardance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is @ material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:Calhc Vi Medic ol ol c

2222018 | | 27l
Date _r;_’l?lg’e’\l_(—“':,( pt pl, ~ ‘D
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of -
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractar's

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION _
1. By signing and submitting this proposal (contract}, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to pravide the certification required below will not necessarily result in denial
of participation in this covered transaction. f necessary, the prospective participant shall submit an
.explanation of why it cannot pravide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' {(DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter inta this transaction. If it is later determined that the prospective
primary paricipant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “iower tier covered
transaction,” “participant,” “person,” *primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

~ Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions, '

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participantin a covered transaction may rely upon a certification of a prospective participantin a
lower tier covered transaction that it is not debared, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is emoneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ardinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person wha is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to lhe Federal government, DHHS may terminate this transaction
for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, ar
voluntarily excluded from cavered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this propasal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {l){b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospectivé lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered {ransactions.

Contractor Name:Cr.\\\e-\-.; Med, cc\\ C’:r\\&f

2422018 !
Date - Name\ﬁu‘,ﬁvﬁcpa' “n

Title:
D’L\\d«h\i tee
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PRQTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fallowing
certification:

~ Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; _

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercia! facilities, and transportation;

- the Education Amendments of 1972 (20 U.s.C. Sectlons 168451683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), whlch prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. it does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulatlons OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federa!l grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Initials
Coertification of Complisnce with requirements pertaining to Federal Nondiscrimination, Equal Treatment of F asith-Based Organizstions
and Whistiebiower protections

82714
Rew, 10021114 Page 1 of 2 Date 322 : ls



New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agreés by signafure of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the foliowing
certification:

1. By signing and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above. .

Contractor Name: C el Vo) Medical € lh-\ o

2:22-2018 -+
Date N;me: ¢ Cun ., ™MD
Title: Qnu.'\{:#p:\ v CTO

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signati.lre of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with alf applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1694,

Contractor Name: Cn\\\a\;g Medy Le\\ C'..-.\ te

2:32-20\8
Date N_ame:‘fﬂ,‘!,#ef\ OQOL' ™MD
Title: Ov-u,'-.dm\a cee

Exhibit H — Certification Regarding ' Contractor Initials

Environmental Tebacco Smoke 2 qa .
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Exhibit )

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor idéntified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1N Definitions.
a. -Breach” shall have the same meaning as the term “Breach” in section 184.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501. : '

e. “Data Agaregation® shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. "Health Care Operations” shall have the same meaning as the term "health care operations”
in 45 CFR Section 164.501.

.g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitte D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual’ shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j- “"Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receiveq b
Business Associate from or on behalf of Covered Entity.

2014 Exhibit | Contractor Initiats
Health Insurance Portability Act
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(2)

‘Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

histher designee.

' “Security Rule” shall mean the Security Standards for the Protection of Eilectronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH _ '

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Assaciate shali not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHLI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I For the proper management and adminisiration of the Business Associate;
I As required by law, pursuant to the terms set forth in paragraph d. below; or
Il For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busin

32014 Exhibit | Contractor Initials
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{3)

32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safequards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made; _

o Whether the protected health information was actually acquired or viewed

a The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Cantractor's intended business associates, who will be receiving RHI

Exhibit 1 Contraclor Initials
Heatth Insurance Portability Act
Business Associate Agreement
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Wiithin ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH! or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. )

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the )
individual’s request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PH| has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disciosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

Exhibit | Contractor Initials
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372014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI,

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or~
disclosed by Business Associate under this Agreement, pursuant to 45 GFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Assaciate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately

-terminate the Agreement or provide an opportunity for Business Associate ta cure the

alteged breach within a timeframe specified by Covered Entity. If Covered Entity

-determines that neither termination nor cure is feasible, Covered Entity shall report the

violation to the Secretary.
Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associale acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be re§olved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractor Initials
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e, Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PH{, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services Celhadic Cledhea) Q,n\ Lo

Name ftU ontractor
QR\ Al

Slgnatur |ju‘ﬁonzed Representatwe

Sighature of Authonze epresentative

L|. SA  HICRRLS )o_so.pl o2, M 0
Name of Authorized Representative Name of Authorized Representative
DI.Q'Z(."TQR; D')H_S Ont\‘olﬂhkﬂ e
Title of Authorized Representative Title of Authorized Representative
i i€ : /-
Date Date /
2014 Exhibit | Contractor Initials
Health Insurance Portability Act
Buslness Assaciat t
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated firsttier sub-grants of $25,000 or mare. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
tn accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or cantract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SOOI AL -

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in whlch
the award ar award amendment is made,

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Qn).\w\;,_ PP PN Cm\ tr

1222018 A

Date Name 3. J"%}.’ Ocpe MDD
Title: o\l 7
OI\LS ia.nr\\ + L O

Exhibit J - Certification Regarding the Federal Funding Caontractor Initials

Accountabilty And Transparency Act (FFATA) Compliance g
CUDHHS/1 10713 . Page 10of 2 Date



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: _¥ 27c2/ 372

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annuzl
gross revenues from U.S. federal contracts, subcontracts, leans, grants, subgrants, and/or
cooperative agreements?

NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensétion of the executives in your
business ar organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1834 (15 U.5.C.78m{a)}, 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount;
Name: ' Amount:
Name: Amount:
Name: Amount;
Name: Amount:
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
. Accountability And Transparency Act (FFATA} Compliance 2 . ‘
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DHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition 1o Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department’s Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited 1o
Personal Health Information (PHI), Personally Identitiable Information (Pll}, Federal Tax Information (FTI),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the Uniled States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures o protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage andsecure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access controts to contractor systems that collect, transmit, or
store Department confidential information where applicable.

2.4 Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., Iaplops,'USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards angd best practices for strong encryption.

2.5. Ensure proper securily monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.6. Provide security awareness and education for its employees, cantractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notitication and incident response proecess. The vendor will contact the
Department within twenty-four 24 hours to the Department’s contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1 “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning "Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:
2711, HSChiefinformationQfticer@dhhs.nh.gov
2712 DHHSInformationSecyrityQffi hs.nh.gov

2.8. If the vendor will maintain any Confidential Information on its systams (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written certification for any State of New Hampshire data destroyed

6/2017 Exhibit K Contracior Initials Ei i‘
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by the vendor or any subcontractors as a part of engoing, emergency, and or disaster recovery
operations. When no longer in use, elactronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and vatidated. Where applicable, regulatory and
professional standards tor retention requirements will be jointly evaluated by the State and the vendor
prior to destruction,

2.9. It the vendor will be sub-contracting any core functions of the engagement suppoirting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specilic security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and mainiaining access 10 any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

If the Department determines the vendor is a Business Associate bursuant to 45 CFR 160.103, the vendor will
work with the Depanment 1o sign and execute a HIPAA Business Associate Agreement {BAA) with the
Department and is respensible for maintaining compliance with the agreement.

The vendor will work with the Department at its request to complete a survey. The purpose of the survey is 10
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be compléted annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data.
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to investigate
the causes of the breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to: ¢redit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the NH Breast and Cervical Cancer Screening Program Community and
Clinical Cancer Screening Improvement Project

This 1st Amendment to the NH Breast and Cervical Cancer Screening Program Community and Clinical
Cancer Screening Improvement Project contract (hereinafter referred to as “Amendment #17) dated this
12th day of February 12, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Greater Seacoast
Community Health (hereinafter referred to as "the Contractor”), a corporation with a place of business at
100 Campus Drive, Suite 12, Portsmouth, NH 03801.

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on May 2, 2018 (Item #21), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read.
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$163,102 '

3. Form P-37, General Provisions', Block 1.9, Conﬁrac'_ting Ofiicer-for State Agency, to read:
Nathan D. White, Director. ' ‘

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Add Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection
1.4, to read:

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments
for services provided after June 30, 2019, unless and until an appropriation for.these,

" services has been received from the state legislature and funds encumbered for the
SFY 2020-2021 biennium.

6. Add Exhibit B-3 Budget.
7. Add Exhibit B-4 Budget.

Greater Seacoast Community Health Amendment #1
RFP-2018-DPHS-21-BREAS Page 1 of 3



New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

SB3l 19 %ﬂ«QQ %

Date isa Morris
Director

Greater Seacoast Community Health

Date

A~ [3- Qoy

Acknowledgement of Contractor's signature:

State of Mg_ﬂﬁ({‘ County of S{Yaﬁﬁ vo, on 'Lf’/ 3-201 9. before the undersigned officer,
personally appeared the person identified directly above, or satisfactonly proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Ay Y

Signatdre of Notary Public or Justice of the Peace

kjr!%dn{ ﬁ/baf Q@C‘A(Gs‘l.

Name and Title of Notary or Jhsticsl 1\% t eRPTeAe‘l_gST Publio

State of New Hampehire
My Commission Expires Septermber 13, 2022

My Commission Expires:

Greater Seacoast Community Health Amendment #1
RFP-2018-DPHS-21-BREAS Page 2 of 3



New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

_4[51Z019 2P0 Cpthe
Date ;‘_u & Lisq /LAty
N Spreind Atprnsy
| hereby certify that the foregoing Amendment was approved by the Governcr and Executive Council of the State
of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Greater Seacoast Community Health Amendment #1

RFP-2018-DPHS-21-BREAS Page 3 0of 3



Exhibit B-3 Budget

New Hampshire Department of Health 2nd Human Services

» Seacoxst Community Haalth

sast and Carvical Cancer Scresning Program Community and Clinical Cancer Screening Improvement Project

4 2019 through June X0, 2020

Tolal Program Cosi- - *x - Coniracior Share 7 Maich ~ -~ ’ " Funded by DHRS contract share
Direct Indirect Total \ ‘ Diract Indirect Tolat Dirsct Indtrect- Tots!
amenia) Fhead Incremantal “Fixod Incromental Fixed .
37,440 - A7,440 . 37,440 27,440
7,114 - 7,114 7114 7114
281 - 287 - 2.871.00 2,871.00
. AT 425 - 474258 - B AT425('$ " 47,425 |
0.0%
b Intijals; .) b

Data: / 3 ‘1



Exhibit B-4 Budget

w Sascoast Community Healih

New Hampshire Department of Health and Human Servicas

sasl and Carvical Cancer Screening Pregram Communlty and Cilnical Cancer S8creening Improvement Project

. 2020 through June 30, 2011

Total Program Cost . Toniracior Shara 7 Maich - . Funded by DHHS coniract shara
Diract Indirect - Totsl Direct Indlrect Total Diract Indiract Toral
Kcramental Fixed Incremantal, Fixed Incremenial Fixad
37440 - 37,440 : : - 37 440 37 440
7114 - 7114 - - + 7,114 7114
250 250 - - - - -
500 - 500 3 - - - -
500 - 500 - - - . -
1,621 1,821 - - - 2871.00 2,871.00
AT 4TS T e T Tanaesy T . K . - 47,425 i 47,425 |
0.0%
Corractor Inilals: '-) L

Date; L{ /3’7



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER SEACOAST
COMMUNITY I—IEALTH is a New Hampshire Nomprofit Corporation registered to transact business in New Hampshire on
August 18, 1971. T further certify that all fees and documents required by the Secretary of State’s office have been received and is
in good standing as far as this office is concerned.

Business ID; 65587
* Certificate Number; 0004482408

IN TESTIMONY WHEREOF,

1 hersto sct my heand and cause to be affixed
the Seal of the State of Now Hampshire,
this 1st day of April A.D. 2019,

William M, Gardner
Secretary of State




CERTIFICATE OF VOTE

1, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:
1. I am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 2 1,2019;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting
through its Department of Health and Human Seﬁices for the provision of Public Health
Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of
this Corporation to enter into the said contract with the State and to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of Avp({l L , 2019,

IN WITNESS WHEREOF, | have hereunto set my hand as the Board Chair of Greater Seacoast
/CTA day of &r,yr.') {e 2019.

| éwém ?flov/\
’ Barbara Hem‘S/, Board Chair

STATE OF NH

COUNTY OF SERAFFORD  1oe 1R g it

b ;
The foregoing instrument was acknowledged be?e\me this LG day of gﬂul , 2019

Community Health this

Y
By Barbara Henry.

R
“~—"¢" Notary Public/Jstice of the Peace

ELSA R. BIRON
Notary Public - New Ham_pshire
My Commission Expires: My Commission Expires April 6, 202}-
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.CERTIFICATE OF LIABILITY INSURANCE

GOODCOM-D1

AMORS

DATE (MM/DLSYYYY}
2/28/2019

THIS CERTIFICATE 1S [SSIUED AS' A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMAT \
BELOW. THIS :CERTIFICATE OF INSURANCE DOES NDT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

RMATIVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
R(S), AUTHORIZED
P

Lo ]

IMPORTANT: If the certlficate holiler Is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisiens or be endorsed.
If SUBROGATION S WAIVED, subJect to the terms and conditions of the policy, certaln pollcles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

propucer License # AGR8150

Clark Insurance
One Sundlal Ave Sulte 302N
Manchaster, NH 03103 .

| GoNEAcT Ann Morse, CIC

EHONE ext: (603) 716-2367

[ A% voy:(603) 622-2854

jﬁﬂs’k&a- amorse@clarkinsurance.com

INSURER([S) AFFCRDING COVERAGE NAIC #
insurer A ; Tri-State Insurance Company of Minnesota  |31003
INSURED | Greater Seacoast Community Health, Inc. Isyrer e :Acadla 31328
dba Goodwin Communlty Health, Familles First insurer ¢ ; Technology Insurance Company 42376
508 Community Organization, Lilac City Pedlatrics msurer p: AlX Speclalty Insurance Co 12833
311 Route 108 ] .
Somersworth, NH 03878 HIHSURER &
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE rEea POLICY NUMBER AT | Dy UMITS
A | X | COMMERCIAL GENERAL LABILITY EACH DCCURRENCE s 1,000,000
] camsaace [ X ocowr ADV5212020-15 1712019 | 1/1/2020 |BAMABEIQRENTED o |8 300,000
| MED EXP (A one persor) | § 10,000
- | PERSONAL & ADVINJURY | § 1,000,000
AGGRE: UMIT S PER GENERAL AGGREGATE s 2,000,000
fx ] POLCY ﬁﬁ'ﬁé‘f Loc | PRODUCTS - COMPIOPAQG | 8 2,000,000
OTHER: $
" B | auromosie uasiLy | QOMBINEDSINGLELIMIT | ¢ 1,000,000
ANY AUTO CAA5331599-11 1772019 | 1/4/2020 | ooiy URY (e persor) | §
| OwnED SCHEDULED
|| AUTOS ONLY AUTCS BODILY INJURY (Par accident | §
E
| X | HRE om AR | PR MAS $
3
B | X |umereame | X | occuR : EACH OCCURRENGE 5 1,000,000
EXCESS UAB CLAIMS-MADE CUAS5214125-14 . 1172018 | 1/1/2020 AGGREGATE s 1,000,000
pep | | RETENTIONS - 5
C |WORKERS COMPENSATION xfeEr T [ap+
AND EMPLOYERS' LIABILITY starvre | [ £R
ANEPROPRIEFDRIPQ(AE‘{EE%DI@’(ECUHVE @ NIA ITWC 3756626 1172018 | 1/1/2020 £ ACCID 1,000,000
(Deandatory T RF) DSEASE - EAEMPLO 1,000,000
desarbe under
FLE?&RIPTION OF OPERATIONS below EL DISEASE -POLICY LINT | § 1,000,000
D [FTCA GAP Llability LIV-A671986-04 1/M/2019 | 1/1/2020 [Each Occurrence 1,000,000
D IFTCA GAP Liabllity LIV-A671986-04 1M1/2019 | 1/1/2020 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 10, Additional Rermarks Schedula, may ba attached if more space is requird)

CERTIFICATE HOLDER

CANCELIATION

NH Dapartment of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Straet

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THERECF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATICN. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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FINANCIAL STATEMENTS

December 31, 2017

~ With Independent Auditor's Report




H BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Greater Seacoast Community Health

We have audited the accompanying financial statements of Goodwin Community Health (the
Organization), which comprise the balance sheet as of December 31, 2017, and the related statements
of operations and changes in net assets and cash flows for the period July 1, 2017 through December
31, 2017, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from.material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the

assessment of the risks of material misstatement of the financial statements; whether-due-to-fraud-or
-error.-In making-those_risk assessments, the auditor considers intemal_control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures'that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation

of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our ‘audit opinion. \

Bangor, ME * Portland, ME * Manchester, NH o Glastonbury, CT = Charleston, WV e Phoenix, AZ
berrydunn.com




Board of Directors
Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Goodwin Community Heaith as of December 31, 2017, and the results of its
operations, changes in its net assets and its cash flows for the period July 1, 2017 through December
31, 2017, in accordance with U.S. generally accepted accounting principles.

Emphasis-of-Matter

As discussed in Note 1 to the financial statements under the sub-heading "Subsequent Events",
Goodwin Community Health merged with Families First of the Greater Seacoast effective January 1,

2018. : oo

30%3 Daern MeHel ¢ et e, LLC

Portland, Maine
August 27, 2018



GOODWIN COMMUNITY HEALTH
Balance Sheet

December 31, 2017

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
~accounts of $210,826
Grants receivable
[Inventory
Other current assets

Total current assets

Investments
~ Investment in limited liability company
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities ,
Accounts payable and accrued expenses
Accrued payroll and related expenses
Patient deposits
Deferred revenue

$ 3,379,361

906,747
571,752
244,854

33,159

5,135,873

1,085,684
20,298
5.883.017

$12.124 872

$ 125513
626,521
© 87,632

__ 7.386

Total current liabilities 847,052
Net assets
Urresticted = =~ : - - 11,277,820

Total liabilities and net assets

$12,124872

The accompanying notes are an integral part of these financial statements.

-3-



GOODWIN COMMUNITY HEALTH
Statement of Operations and Changes in Net Assets |

| + Period July 1, 2017 through December 31, 2017

Operating revenue and support

Patient service revenue '$ 4,380,308
Provision for bad debts (221,076)
Net patient service revenue 4,169,232
Grants, contracts, and contnbutlons - _ 2,168775 .
Other operatlng revenue N 45118
Total operating revenue and support . 6,383,125
Operating expenses
Salaries and benefits . - 4 398,919 -
Other operating expenses 1,230,744
Depreciation 131,549
L .
Total operating expenses 5762212
Operating surplus 620813
Other revenue and gains
Investment income 26,733
Change in fair value of investments 32,437
Total other revenue and gains 59,170
Excess of revenue over expenses and increase in unrestncted net: assets . 680,083
RV ‘Q . B
Net assets, beginning of period ' 10,597,737

Net assets, end of period $11.277.820

The accompanying notes are an integral part of these financial statements.

-4-



GOODWIN COMMUNITY HEALTH
Statement of Cash-Flows.

Period July 1, 2017 through December 31, 2017

Cash flows from operating activities
Change in net assets

Adjustments to recancile change in net assets to net cash -

provided by operating activities
Provision for bad debts
Depreciation
. Change in fair value of investments

(Increase) decrease in
Patient accounts receivable
Grants receivable
-Inventory
Other current assets

Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts
Deferred revenue ‘
Patient deposits

Net cash provided by operating activities
Cash flows from investing activities .
Capital acquisitions
Proceeds from sale of investments
Purchase of investments
Net cash provided by investing activities

Net.increase_in.cash.and_cash_equivalents

$ 680,083

221,076
131,549
(32,437)

(44,716)
330,528
(96,754)
(18,318)

(36,141)
53,863
(39,761)
(29.600)

1,119,372

(9,979)
213,358
(130,313)

73,066

1,192,438

Cash and cash equivalents, beginning of period

Cash and cash equivalehts, end of period

2,186,923

$_3,379,361

The accompanying notes are an integral part of these financial statements.

-5-



GOODWIN COMMUNITY HEALTH
Noteés to Financial Statements

i December 31, 2017

Summary of Significant Accolnting Policies

QOrganization

Goodwin Community Heaith (the Organization) is a non-stock, not-for-profit corporation organized
in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) that provides
fully integrated medical, behavioral, oral health, recovery services and social support for the low
income population.

Income Taxes

The Organization is a public chanty under Section 501(c}(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
~federal income tax. Management has evaluated the Organization’s tax positions and concluded

that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
prnciples require management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
duning the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

" Cash and cash equivalehts consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each funding source. In addition, patient balances
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncoliectible accounts.




. GOODWIN COMMUNITY HEALTH
¢ - . -Notes-to Financial Stafements

December 31, 2017

A recaongciliation of the allowance for uncollectible accounts at December 31, 2017 follows:

Balance, beginning of year . $ 203,232
Provision . 221,076
Write-offs ' g (213.482) -

Balance, end of year $__210,826

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

Inventory

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at
the lower of cost or retail.

Investments

The Organization reports investments at fair value. Investments include assets held for long-term
purposes. Accordingly, investments have been classified as non-current assets on the
accompanying balance sheet regardless of maturity or liquidity. The Organization has established
policies governing long-term investments. '

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statements of

operatlonsTheelection-was-made-because-the-Orgapization-believes-reporting-the_activity_as_a
single amount provides a clearer measure of the investment performance.

Investment income and the change in fair value are included in the excess of revenue over
expenses, unless otherwise stipulated by the donor or State Law.

lnvestfnents, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could matenially affect the amounts reported in
the balance sheets. ' .

-lnvestment in Limited Liability Company

The Organization is one of efght members who have each made a capital contribution of $500 to
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization’s investment in PHCP
is reported using the equity method and the investment amounted to $20,298 at December 31,

2017.




GOODWIN COMMUNITY HEALTH
H ' Co Notes to Financial Statements

December 31, 2017

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
_estimated useful life of each class of depreciable asset and is computed on the straight-line

method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the deficiency- of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit -
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as temporanly restricted net assets. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or achIred long-lived assets are placed in

service.

Patient Deposits

Patient deposits consist of payments made by patients in advance of signifi icant dental work based
on quotes for the work to be performed.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as

final settlements are determined.

Charity Care

The Qrganization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determlned to qualify as chanty care, they are not reported as net
patient service revenue.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program reqwres drug manufacturers to provide outpatient drugs to FQHC’s and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and commercial insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is included in
patient service revenue. Contracted expenses and drug costs incurred related to the program are
included in other operating expenses. Expenses related to the operation of the Organization’s
pharmacy are categorized in the applicable operating expense classifications.




GOODWIN_ COMMUNITY HEALTH
-Notes'fto Financial Statements

December 31, 2017

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional. promises to give and indications of intentions to give are reported
at fair value at the date the gift is received. The gifts are reported as either temporarly or
permanently restnicted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends
or purpose restriction is accomplished) temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statements of operatlons as "net assets released from

restrictions."”

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services for the period July 1, 2017 through December 31, 201? are as

follows:

Program services $ 4,764,063
Administrative and general ' 835,153
Fundraising 162,996

Total : | $_5762212

Excess of Revenue Over Expenses

The statement of operations and changes in net assets reflects the excess of revenue over
expenses. Changes in unrestricted net assets which are excluded from the excess of revenue over
expenses—consistent-with-industry—practice —include-contributions-of .long-lived_assets_(including
assets acquired using contributions WhICh by donor restriction, were to be used for the purposes

of acquiring such assets).

SLubsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through August 27, 2018, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for

inclusion in the finarcial statements.

Effective January 1, 2018, the Organization merged with Families First of the Greater Seacoast
(FFGS). FFGS is a not-for-profit corporation organized in New Hampshire. FFGS is also an FQHC
providing similar services in service areas overlapping with the Organization. All services
previously performed by both organizations will continue in a new not-for-profit corporation known
as Greater Seacoast Community Health with a calendar fiscal year.




GOODWIN COMMUNITY HEALTH
Notes to Financial Statements

December 31, 2017

Investments and Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820,
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or
paid to transfer a liability (an exit price) in an orderly transaction between market participants and
also establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value.

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may.
be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date. .

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be comroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value measured on a recurring basis:

Investments at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 30591 % - % - $ 30,591
Municipal bonds - 296,753 - 296,753
Exchange traded funds 345,120 - - 345,120
Mutual funds 413,220 - - 413,220
Total investments $_ 788931 $ 206753 % - $.1.085684

Municipal bonds are valued based on quoted market prices of similar assets.

Property and Equipment

Property and equipment consisted of the following at December 31, 2017:

Land $ 718427
Building and improvements 5,898,298
Furniture, fixtures, and equipment 1,552 983
Total cost ' 8,169,708
Less accumulated depreciation ' 2,286,691
Property and equipment, net $_5.883.017

s
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GOODWIN COMMUNITY HEALTH
‘Notes to Financial Statements—— - -

December 31, 2017

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFI is designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any-
purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
permission of the Associate Administrator iof the Office of Federal Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

Patient Service Revenue

Patient service revenue for the perod July 1, 2017 through December 31, 2017 is as follows:

Medicare : $ 383956
Medicaid . ' 1,581,270
Third-party payers and self pay 1.733.520
Total patient service revenue 3,698,746
Contracted pharmacy revenue ‘ 691,562
Total $_4,390.308

Laws and regulatlons governing the Medicare and Medicaid programs are complex and subject to

interpretation—The-Organization-believes-that-it-is-in-compliance_with_all_laws_-and_regulations.
_ Compliance with such laws and regulations can be subject to future government review and

interprefation, as well d@s significant regulatory action including fines, penaities ‘andexclusion from-
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subseguently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known.

-11 -



GOODWIN COMMUNITY HEALTH
Notes to Financial Statements

i , December 31, 2017

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the medical care of 'qualified patients on a prospective basis,
with retroactive settiements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement‘is subject
.to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 20186.

Medicaid and Other Pavyers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per-member, per-month basis. :

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. The Organization estimates-the
. costs associated with providing charity care by calculating the ratio of total cost to total charges,
and then multiplying that ratio by the gross uncompensated charges associated with providing care
to patients eligible for the sliding fee discount. The estimated cost of providing services to patients
under the Organization this policy amounted to approximately $217,000 for the period July 1, 2017
through December 31, 2017.

" The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants. :

Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401(k) that
covers substantially alt employees. For the period July 1, 2017 through December 31, 2017,
contributions amounted to $61,412.

Food Vouchers

The Organization acts as a conduit for the State of New Hampshire’s Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $578,496 for the period July 1, 2017 through December 31, 2017. These
amounts are not included in the accompanying financial statements as they are not part of the -
contract the Organization has with the State of New Hampshire for the WIC program.

-12-



GOODWIN COMMUNITY HEALTH
= Notee‘to-Financial Statements

December 31, 2017

Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
_believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its-patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31, 2017, Medicare
represented 20% and Medicaid represented 13% of gross accounts receivable. No other 1nd|V|duaI
payer source exceeded 10% of the gross accounts receivable balance.

The Organization receives a signiﬁcant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years, For the year ended December 31, 2017, grants from DHHS (including
both direct awards and awards passed through other organizations) represented approximately
70% of grants contracts, and contributions:

Malpractice insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of December 31,
2017, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and insurance coverage, nor are there any
unasserted claims or.incidents which require loss accrual. The Organization intends to renew the -
additional medical malpractice insurance coverage on a claims-made basis and anticipates that
such coverage will be available. ' :

-13 -
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JANET. M. LAATSCH

603-953-0065

Jlaatsch@GoodwinCH.org

Objective: To utilize my leadership skills to create a dynamic, sustainable non-profit
organization,

WORK EXPERIENCE:
Goodwin Community Health (GCH)
Somersworth, NH 2001-Present
Chief Executive Officer 2005-Present
Accomplishments: :

s Successfully refained all Directors and Physicians

»  Built relationships with donors, foundations, local and state
representatives and other ron-profit and for-profit orgenizations
Retention of an active Board of Directors

Improvement of patient outcomes

Successfully implemented mental health integration progrem
Successfully acquired a for-profit mental health organization
Developed a new partnership with Noble High School
Developed a new partnership with Southeastern NH Services
Obtained new grant funding of over $7.0 million

Bxpansion of donor base

Development of a corporate compliance program

Merged the public bealth and safety council under AGCHC

Responsibilities:
Oversight of operations, finance, personnel and fund development
Grant writing and donor development '

New business development

Compliance with all federal and state regulations

Build relationships and partnerships locally and statewide
Strategic planning

Report directly to the Board of Directors

F¥inance Direcior 2002-2005

Accomplishments:
s Brought in over $3.0 million in grant funds for the organization

»  Obtained Federally Qualified Heattlt Center status in 2004
s Designed and implemented a successful new dental program
» Achieved a financial surplus annually
Responsibilities:
e Responsible for all financial transactions, billing, collections, patient
accounts
* Strategic planning as it relates to capital fimding
s Budget development, cost/benefit anatysis of existing programs and
potential new programs
e Development and implementation of an annual development plan
» Research, write, submit and provide follow-up reports for grapt funds
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¢  QOversee human resource functions of the organization

Grant Writer/Per Diem Nurse 2001-2002
Grant Writing Services,
N. Hampton, NH
Sole Proprietor 199%-2001
Accomplishments:

e Successfully researched and submitted grants for health and
educational organizations totaling over $150k

Responsibilities:
» Research private, industry, state and federal funds for non-profit
organizations
North Shore Medical Center (Partners Health Care) 1991-1999
Salem, MA
Acting Chief Operations Officer for the
North Shore Community Health Center 1997-199%
Accomplishments:
o Successfully submitted their competitive Federal grant and other
state grants

» Recruited a medical director and re-negotiated existing provider
" contracts to include productivity standards
» Re-designed operations to improve productivity
» Incorporated the hospital’s medical residency program into the
Health Center

o  Achieved a financial surplus for the first time in five years

s Developed a quality improvement program and framework
Responsibilities:
» Placed at the Health Cenfer by the North Shore Medical Center to

revamp operations and improve the cash flow for the organization

e Reported directly to the Board of Directors

EDUCATION:
University of New Hampshire: M.B.A.

Durham, N.H. Concentration in Finance 1991
Northern Michigan University: B.S.N.

Marquette, ML1. Minor in Biology 1981
LICENSES/CERTIFICATES:
Real Estate Broker

N.H. Nursing Licenss

PROFESIONAL: )
Member of the National Associationt of Community Health Cenfers

Previous Board member of the United Way ofthe Greater Seacoast
Treasurer for the Health and Safety Council of Strafford County
Board member of the Community Health Network Access (CHAN)
Board member of the Rochester Rotary, slotted for President in 2011



Objective

Erin E Ross

Email Address: eross@goodwinch.org

Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications

Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work
initiative and communicates well with internal and external contacts. Proficient in computer skills.

Education

September 1998 — May 2002 Bachelor of Science in Health Management & Policy

Related Experience

University of New Hampshire
Durham, New Hampshire 03824

July 2011 — Present Chief Financial Officer

Goodwin Community Health
Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing
department and all clinical administrative staff.
Assist Executive Director in budgeting process each fiscal year for center.
Generate and assist with financial aspects of all center grants received.
Complete on an as needed basis finance analysis’s of various agency programs.
Participate in agency fiscal audit at the end of each fiscal year.
Member of Board of Directors level Finance Committee

August 2006 — June 2011 Service Expansion Director

Avis Goodwin Community Health Center
Responsible for the overall function of the Winter St location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all necessary supplies.
Coordinate the scheduling of all clinical and administrative staff in the office.
Assist with the continued integration of dental services and now mental health services to existing primary
care services.
Assist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center.

January 2005 — August 2006 Site Manager, Dover Location & Front Office Manager

Avis Goodwin Community Health Center
Responsible for the overall function of the Dover location of Avis Goodwin Community Health Center.
Maintain all clinical equipment and order all necessary supplies.
Assist with the continued integration of dental services and now mental health services to existing primary
care services.
Coordinate the scheduling of all clinical and administrative staff in the office.
Organize patient outcome data collection and quality improvement measures to monitor multiple aspects
and assure sustainability for Avis Goodwin Community Health Center,
Supervise, hire and evaluate front office staff of both Avis Goodwin Community Health Center locations.
Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 — January 2010 Dentai Coordinator

Avis Goodwin Cormunity Health Center
Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists. _
Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms.
Responsible for the operations of the dental center, development of educational pregrams for providers and
staff and supervision of the school-based dental program.
Developed policy and procedure manual, including OSHA and [nfection Control protocols.



o  Organize patient cutcome data collection and quality improvement measures to monitor dental program and
assure sustainability.

+  Maintain all dental equipment and order all dental supplies.
Coordinate grant fund requirements to multiple agencies on a quarterly basis.

s  Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 — May 2004 Administrative Assistant to Medical Director
Avis Goodwin Community Health Center

o  Assist with Quality ITmprovement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.

¢  Generate a monthly report reflecting provider productivity including number patients seen by each provider
and no show and cancellation rates of appointments.

e  Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns
and compliments.

e Established and re-created various forms and worksheets used by many departments.

December 2002 — May 2004 Billing Associate
Avis Goodwin Community Health Center

*  Organize and respond to correspondence, rejections and payments from multiple insurance companies.

» Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients on
their insurance.
Responsible for credentialing and Re-credentialing of praviders, including physicians, nurse practitioners
and physician assistants, within the agency and to multiple insurance companies.
Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity.
Designed a statement to generate from an existing Microsoft Access database for patients on payment plans
to receive monthly statements.
s  Assist Front Office Staff during times of planned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems
Salem, New Hampshire 03079
¢ Communicate insurance benefits and explain payments and rejections to patients about their accounts.
* Responsible for organizing and responding to correspondence received for multiple doctor offices.
¢ Determine effective ways for rejected insurance claims to get paid through communicating with insurance
companies and patients.
s  Apply knowledge of computer skills, including Microsoft Office, Accuterm and Docstar.

Work Experience
QOctober 1998 — May 2002 Building Manager

Memorial Union Building — UNH

Durham, New Hampshire 03824
Recognized as a Supervisor, May 2001-May 2002.
Supervised Building Manager and Information Center staff.
Responsible for managing and documenting department monetary transactions,
Organized and led employee meetings on a weekly basis.
Established policies and procedures for smooth functioning of daily events.
Oversaw daily operations of student union building, including meetings and campus events.
Served as a liaison between the University of New Hampshire, students, faculty and community.
Organized and maintained a weekly list of rental properties available for students.
Developed and administered new ideas for increased customer service efficiency.

References
Available upon request



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name: Greater Seacoast Community Health

Name of Program: BCCP Outreach
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES o<
29 HAZEN DRIVE, CONCORD, NH 03)01-6527 VY i orsisios o
A N} . . ¥ Too Blgas . Jrengars
603-271-4501  |-800-852-3345 Ext, 4501 e [fbﬂifﬂnﬂﬁmw

Fax: 60)-2171-4827 TDD Access: 1-800-7)5-2964

Jefirey A. Meyers
Commissioner

Lisa Morris, MSSW
Director

March 16, 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into agreements with four (4) vendors, as listed in the table below, for the provision of services to
improve the breast and cervical cancer screening rates, specifically in the counties of Strafford,
Belknap, Mernimack, Rockingham and Hillsborough in an amount not lo exceed $206,673 effective
upon Governor and Executive Council approval through June 30, 2019. 100% Federal Funds.

Vendor Vendor Number | Location ‘ Amount
HealthFirst Family Care Center, | 1568221-B001 841 Central Street, Franklin, NH $16,500
Inc. 03235

Manchester Cammunity Health 157274-B001 145 Hollis Street, Manchester NH | $44,504
Center 03101

Greater Seacoast Community 166629-B001 100 Campus Drive, Por!smouth $68,252
Heatlth (formerly known as NH 03801 .

Families First of the Greater
Seacoast and Goodwin
Community Health)

Catholic Medical Center 177240- BOO2 100 McGregor Street, 377 417
Manchester, NH 03102

Total Amount | $206,673

Funds are available in the following account for State Fiscal Years 2018 and SFY 2019, with
authority to adjust encumbrances between State Fiscal Years through the Budget Office, without further
approval from the Govemor and Execulive Council, if needed and justified.

. . \
05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES
COMPREHENSIVE CANCER

See Attached Fiscal Details.



EXPLANATION

The purpose of this request is to provide outreach and education to improve ¢ancer screening
rates among low income women. The selected vendars will prioritize serving uninsured and
underinsured women between the ages of 21 and 64 whose incomes are at or below 250% of the
Federal Poverty Level.

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence
rates in the state continue to be higher than the national levels with New Hampshire ranking second
highest in the country. Breast cancer is the most frequently diagnosed cancer among women in New
Hampshire and in the United States. Nearly 83% of women in New Hampshire complete their
recommended screening mammogram placing NH as the seventh highest for screening in the US,
however disparities in screening rates persist among low income women with lower educational
attainment. Due to advances in screening, early detection and treatment, New Hampshire currently
ranks seventh lowest for breast cancer mortality rates in the country. Between 2009 and 2013, close to
75% of documented breast cancers in New Hampshire weré diagnosed at a localized stage, where the
five-year survival rate is 98.8%.

Cervical cancer is one of the only preventable cancers when abnormal cells are found through a
Pap test. The majority -of women in New Hampshire receive routine screening for cervical cancer
' (85.3%) and we are the state with the lowest incidence rate of cervical cancer. Nearly 77% of cervical
cancers are diagnosed at the localized stage when the five-year- survival rate is 91.3%. Equally as
important are the number of precancerous cells detected and removed prior to the development of
cervical cancer. :

By improving -cancer screening rates, DPHS seeks to reduce mortality from breast and cervical
cancer in New Hampshire. The early detection of breast and cervical cancer through screening greatly
improves cancer patients’ survival.

HealthFirst Family Care Center, Inc., Manchester Community Health Center, Greater Seacoast
Community Health (formerly known as Families First of the Greater Seacoast and Goodwin Community
Health) and Catholic Medical Center were selected for this project through a competitive bid process. A
Request for Proposals/Applications was posted on The Department of Health and Human Services’
web site from October 27, 2017 through December 1, 2017. The Department received four (4)
proposals. The proposals were reviewed and scored by a team of mduwduals with program specific
_knowledge. The Score Summary is -attached.

As referenced in the Request for Proposals and in Exhibit C-1, Revisions to General Provisions,
paragraph 3 of this contract, this Agreement reserves the right to renew the Contract for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Council. ‘

The following performance measures will be used to measure the effectiveness of the
agreement:

e The Contractor shall ensure that each of the below performance indicators are annually
achieved and monitored monthly to measure the effectiveness of the agreement:

* o 100% of required Monthly and Annual reporting is provided
o 100% of the following Deliverables are met and/or provided:



His Excellency, Governor Christopher T. Sununu

and the Honorable Council
Page 3

Defined operational processes and procedures for reporting and clinical
performance measures, baselines and targets to the Department within
thirty (30) days of the effective date of contract

Provide the Health System Evidence-Based Intervention implementation

plan to the Department no later than thirty (30) days after the effective
date of contract

Provide a baseline of screening rates of site breast and cervical cancer
screening rates for all patients who meet the screening criteria, to The
Department within thirty (30) days of the effective date of contract

Provide final screening rates to The Department no later than thirty (30)
days prior to the contract completion date.

» The Contractor shall develop and submit to The Department, a corrective action plan for
any performance measure that was not achieved.

Should Governor and Executive Council not authorize this Request, the Division of Public
Health Services may be unable to provide timely access to breast and cervical cancer services to
uninsured and low-income women in New Hampshire through the Let No Woman Be Overlooked
Program. Additionally, the Department's statewide efforts o increase the rate of breast and cervical
cancer screening for all women in New Hampshire may be negatively impacted.

T

Area served; Counties of Strafford, Belknap, Merrimack, Rockingham and Hillsborough.

‘Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention
(CFDA) #93.898, Federal Award Identification Number (FAIN), 1NU58DP006298-01-00

In the event that Federal Funds become no longer available, General Funds will not be
requested to support this program. ‘

Respeclfully submi
[/ ]( C Zié;\

Lisa Morris, MSSW

Director
proved by:
M{av—
J eyers

Comm|ss:oner

The Depariment of Health and Humaa Services’ Mission is lo join communities and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL .
CANCER SCREENING IMPROVEMENT PROGRAM

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State Class/Object Title Activity Code Amount
Fiscal
Year .
2018 102/5007 31 Contracts for Prog | 90080081 $5,500
Svcs
2019 102/500731 Contracts for Prog | 90080081 $11,000
Sves
Total | $16,500
MANCHESTER COMMUNITY HEALTH CENTER 157274-B001
State Class/Object Title Activity Code Amount
Fiscal :
Year
2018 102/500731 Contracts for Prog | 90080081 $17,758
Svcs
2019 102/500731 Contracts for Prog | 80080081 $26,746
Sves
Total | $44,504

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND
' SUPPORT CENTER) 166629-B001

Activity Code

State Class/Object Title Amount
Fiscal
- Year . -
2018 102/500731 Contracts for Prog | 90080081 $20,827
Sves '
2019 102/5007 31 Contracts for Prog | 90080081 547,425
' Sves ‘
Total | $68,252
CATHOLIC MEDICAL CENTER 177240-B001
State Class/Object Title Activity Code Amount
. Fiscal
Year . B :
2018 102/500731 Contracts for Prog | 90080081 $24,650
- Sves
2019 102/500731 Contracts for Prog | 90080081 $52,767
Svcs
. Total | $77,417

Financial Details
Comprehensive Family Support Service
Page 1 of 1




New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

NH Breast and Cervical Cancer
Screening Program Community and Clinical

Cancer Screening Improvement Project . RFP-2018-DPHS-21-BREAS
RFP Name : RFP Number ’ Reviewer Names
‘Stacey Smith, PUD HIth Nurse
1. Const, Hith Mgmt Ofc, DPHS
. Maximum Actual Kristen Gaudreau, Prog Eval
Bidder Name : Pass/Fail| Points | Points 2. Spelst, Hith Mgmt Ofc, DPHS
1 ) : 3 Tittany Fuller, Prog Planner ill, Ofc
" Catholic Medical Center 200 134 " of Hith Mgmt, DPHS
2 4 Ellen Chase-Lucard, Financial
" Greater Seacoast Community Health 200 168 " Admin DPHS, COST Team
itney Hammond, Admin I, Otc
3. HealthFirst Family Care Center, Inc. 200 160 _5‘ of Health Mgmt, DPHS
4 ’ ‘ Shelley {Richelie) Swanson,
" Manchester Community Health Center 200 156 ' Administrator Il BIDC, DPHS



FORM NUMBER P-37 (version 5/8/15)
Subject: NH Breast and Cervical Cancer Screening Program Commupity and Clinical Cancer

Screening limprovement Project (RFP-2018-DPHS-21-BREAS)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified 1o the agency ond agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
. GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Scmces 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Greater Seacoast Community Health 100 Campus Drive, Suite 12
Portsmouth, NH 03801
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-422-8208 05-095-090-902010-56590000- | June 30,2019 $68,252.00
102-500731
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number ~
E. Maria Reinemann, Esq. 603-271-9330

Director of Contracts and Procurement

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Cantetn TSonex Looksch, CED

1.13 YAcknowledgement: State of N(m\{m@\‘\tCoumy of SuPerd

On m.\(t)n\ ,90\? , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block [.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of\Jolary Public gr Justice of the Peace
ELIZABETH A. CLEMENCE
Notary Public, State of New Hampshire

[Seal My Commission Expires Apei-6.-2024

1.13.2 Name and Title of Notary or Justice of the Peace

Bizoketih Uemence, Nokon

]lj}/sgte Agenc)Cg/na& 1.15 Name and Title of State Agency Signatory .
oueS [ 118 | LISA 1VIERRIS  DIREGOR D Py

716  Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: : Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

UWW\/ e f\‘)‘é& Q&bw H’/ /

1.18 Approval by the Governor and fxecutive Copncil (if ble)

By: -
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“Statc™), engages
contractor identified in block 1.3 (*Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, .identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”). ’

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. ‘

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
‘appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for atl
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 1o the Contractor for the Services. The State
shall have no liability to the Contractor other than the ¢contract
price,
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agrecment
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of faw.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shal} the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive QOrder No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary.to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corperation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials 1 [L/
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Agreement. This provision shall survive termination of this
Agreement,

7.3 The Contracting Officer specificd in block 1.9, or his or
her successor, shall be the State’s representative. In the cvent
of any dispute concerning the interpretation of this Agrecment,
the Contwacting Officer’s decision shall be final for the Statc.

8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or morc of the following acts or omissions of the
Contractor shall constitute an event of default hercunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule; .

8.1.2 failurc to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agrecment. ‘

8.2 Upon the cccurrence of any Event of Default, the State
may take any one, or morg, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedicd within, in the
absence of a greater or lesser. specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice speeifying the Event
of Default and suspending atl payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwisc accrue to the Contractor during the
period from the date of such notice until such time as the State
dctermines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sct off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or -

8.2.4 trcat the Agrecment as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyscs,
graphic representations, computer programs, computer
printouts, notcs, leticrs, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been reccived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be govermned by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the'event of an early termination of
this Agrecment for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report”) deseribing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employec of the Statc. Neither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other cmolymcms provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State,

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
cmployees, from and against any and all losscs suffercd by the
State, its officers and employees, and any and all claims,
liabilitics or penaltics asscrted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing hercin
contained shall bc decmed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby

* reserved to the State. This covenant in paragraph 13 shall

survive the termination of this Agreement.

14. INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignec to obtain and maintain in force, the following
insurancc: '

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an arnount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshire.

Contractor Initials
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14.3 The Contracter shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be artached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.,

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contracter is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation"”).

13.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontracior or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor. .

17. NOTICE. Any nolice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire untess no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by

" reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competentjunsdlctton to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials D(—'
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New Hampshire Department of Health and Human Sérvices
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. The Contractor shall adhere to the policies outlined in the New Hampshire
Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual;
which can be found at hitps://www.dhhs.nh.gov/dphs/cdpc/documents/beep-
policy-procedure-manual.pdf

2. Scope of Work
2.1. The Contractor shall provide outreach and educational services focused on
improving cancer screening rates, with a priority to serve women within the
Contractor’s service area who are:

2.1.1. Uninsured and/or underinsured.
2.1.2. Between the ages of 21 and 64 years.
2.1.3. Living at, or below, 250% of the Federal Poverty Level.

2.2.The Contractor shall employ a clinicai staff person (Registered Nurse (RN)
Advanced Practice Registered Nurse (APRN) or Medical Doctor (MD) who shall
support a Community Health Worker (CHW) to conduct outreach and
educational services as well patient navigation for women who have not recently
received breast and cervical screenings.

2.3. The Contractor shall ensure screening services education and outreach inform
and educate the population regarding availability and benefits of receiving:

2.3.1. Clinical pelvic examinations.
2.3.2. Clinical breast examinations.
2.3.3. Papanicolaou (Pap) tests.
2.3.4. Mammograms.

2.4. The Contractor shall develop a health system Evidence-Based Intervention
(EBI) implementation plan for the health system(s) to be utilized to improve
cancer screening rates. (See Exhibit A-1 "State of New Hampshire NBCCEDP

(e
Greater Seacoast Community Health Exhibit A Contractor Initials QL/
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

Health System EBI Implementation Plan, Exhibit A-2 “Clinical & Community
Strategies to Improve Breast Cancer Screening and Exhibit A-3 "Clinical &
Community Strategies to Improve Cervical Cancer Screening”) The Contractor
shall ensure the EBI plan includes, but is not limited to:

2.4.1. The date of health system EBI implementation plan;
2.4.2. The Health System name and point of contact;
2.4.3. Implementation time period and # of clinics;
2.4 4. Description of EBI planned including, but not limited to:
2.4.4.1. Environmental Approaches.
2.4.4.2. Community Clinical Linkages.
2.4.4.3. Health System Interventions.

2.4.5. An evaluation plan to capture EBI activity outcomes, number of clients:
served and barriers identified to accessing breast and cervical cancer
screening;

2.4.6. A management plan, including planned program monitoring, staffing and
sustainability efforts;

2.4.7. Site breast and cervical cancer screening rates for all patients who meet
the screening criteria; and

2.4.8. A baseline assessment of clinic and patient barriers to breast and cervical
cancer screening.

2.5. The Contractor shall provide navigation services that focus on assessing and

~ addressing barriers to accéssing cancer screening, follow-up diagnostics and/or

treatment. The Contractor shall ensure navigation services are provided by a
Registered Nurse (RN) and include, but are not limited to:

2.5.1. How to assess barriers to screening;

2.5.2. How to address barriers to screening;

2.5.3. How notification of screening results is provided .;

2.5.4. How notification of abnormal screening results is provided.
2.5.5. How to complete diagnostic workups

2.5.6. How to initiate treatment for patients who receive a diagnosis of cancer.

Greater Seacoast Community Health Exhibit A Contractor Initials g l; y
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer -
Screening Improvement Project

Exhibit A

26.The Contraétqr shall obtain screening and, if applicable, diagnostic and
treatment data as stated in Section 2.4 and enter into Breast & Cervical, Cancer
Program's (BCCP) web-based data collection system — Med-IT.

3. Staffing
3.1. The Contractor shall ensure staff includes, but is not limited to:
3.1.1. A clinical staff person (RN, APRN, MD).
3.1.2. A Community Health Worker (CHW)
3.1.3. A Registered Nurse (RN).

3.2. The Contractor shall communicate changes in staff to The Department within
ten (10) days, to include sending the Department;

3.2.1. Resumes for added staff membérs

3.2.2. Copies of required licenses for added staff members

4. Reportmg '
4.1. The Contractor shall provide screening rate information to the Department, that
includes, but is not limited to:

4.1.1. Individual-level data on barriers to screening, as well as strategies used to
address barrier(s).

4.1.2. Population based facility-wide breast and cervical cancer screening rates,
and

4.1.3. Quarterly updated facility-wide breast and cervical cancer screening
rates.

4.2. The Contractor shall develop a data submission process within thirty (30) days
of contract approval, upon Department approval.

4.3. The Contractor shall provide a monthly EBI reports, no later than the tenth-(10™)
day of each month to the Department, which shall include, but are not limited to:

431. A repoﬁ that captures all outreach and EBI activities implemented to '
increase cancer screening rates.

4.3.2. A report that defines the number of clients reached and identifies barriers
to screening. The Contractor shall ensure the report includes but is not
limited to:

4.3.2.1. All outreach activities implemented to increase cancer screening
rates.

4.3.2.2. The number of clients served.
4 3.2.3. The number of clients screened.

Greater Seacoast Community Health Exhiblt A Contractor Initials ; ib
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

4.3.2.4. The outcomes and barriers to screening.

4.3.3. Monthly reports shall be provided using the Health System EBI
Implementation Plan template and shall, at a minimum, include;

4.3.3.1. Date of health system EBI implementation plan;
4.3.3.2. Health System name and point of contact; ' |
4.3.3.3. Implementation time period and number of clinics;

4334 Description of EBI planned including, but not limited to
Environmental Approaches, Community Clinical Linkages and
Health System Interventions {please see Exhibit B for
description);

4.3.3.5. Evaluation plan to capture EBI activity outcomes, number of
clients served and barriers identified to accessing breast and
cervical cancer screening;

4.3.3.6. Management plan, including planned program monitoring,
staffing and sustainability efforts;

4.3.3.7. Site breast and cervical cancer screening rates for all patients
who meet the screening criteria. A baseline of screening rates
shall be provided within thirty (30} days of contract
implementation. Final screening rates shall be provided within
thirty (30) days from contract end date; and

4.3.3.8. A baseline assessment of clinic and patient barriers to breast
and cervical cancer screening.

4 4. Annual Reports — The Contractor shall provide an annual EBI report to the
Department by July 30th of each, which shalt include, but is not limited to:

4.4.1. All outreach activities implemented to increase cancer screening rates
4.4.2. The number of clients served.

4.4.3. The number of clients screened.

4. 4.4 The outcomes and barriers tZJ screening.

4.4.5. Demonstrated Community Clinical Linkages gained by facilitating
partnerships between the community and health care providers to
connect priority populations to clinical services.

4.4.6. How the Contractor identified priority populations for screening including
low income women and other vulnerable populations.

Greater Seacoast Community Health Exhibit A Contractor Initials JL'
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exbibit A

5. Performance Measures _
5.1. The Contractor shall ensure that following performance indicators are annually
achieved and monitored monthly to measure the effectiveness of the
agreement:

5.1.1. The Contractor shall ensure 100% Monthly and Annual reporting is
provided, as per Section 2., Reporting

5.1.2. The Contractor shall ensure 100% of Deliverables are met and/or
. provided, as per Section 6., Deliverables

5.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective -
action plan for any performance measure that was not achieved.

6. Deliverables
6.1. The Contractor shall submit defined operational processes and procedures for
reporting- and clinical performance measures, baselines and targets, to The
Department within thirty (30) days of the effective date of contract.

6.2. The Contractor shall provide the EBI implementation plan described in Section
2.4 to the Department no later than 30 days after the Contract effective date.

6.3. The Contractor shall provide a baseline of screening rates, as described in
Section 2.4.7, to the Department within thirty (30) days of the contract effective
date. :

6.4. The Contractor shall provide final screening rates to the Department no later
than thirty (30) days prior to the contract completion date specified in Form P-37
General Provisions, Block 1.7, Completion Date. .

e
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EXHIBIT A -1

STATE OF NEW HAMPSHIRE
NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN
[DATE] | .

Health System Name Implementation Period
Health System Point of # of Clinics Participating in
Contact _ NBCCEDP implementation

|. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

Briefly describe the assessment approach used ta define the current environment within the heolth system and needed interventions. (e.g.,
interviews with key stoff, review of ciinic and heaith system dota).

Click here to enter text.

Current Health System Environment

Briefly describe the current health system environment: internal/external fe.g., number of primary care clinic sites, existing B& ¢ screening policy
and procedures, current screening processes, workflow approach, dato documentation, B&C policy mandotes from state or federal ogencies,

Click here to enter text.

political climate, ond organizationaf culture).

Description of Intervention Needs and Interventions Selected

Brie fly describe the health system processes and practices thot require intervention throughout the heolth system in order to increase breost ond

Click here to enter text.

cervical cancer screening. Describe how selected interventions will be Implemented in participating clinics, Note if there are differences by clinic.

Potential Barriers and/or Challenges

Click here to enter text.

Briefly describe any anticipated potential barriers or chaollenges to implementation. Note if there ore differences by ciinic,

Contractor Initials: \ﬁ/
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EXHIBIT A -1

Implementation Resources Available

List or summorize the resources ovailable to focilitote successful implementotion fe.g., EHR system, clinic-bosed patient navigatars). Note if there are
differences by clinic. Will the program be using Patient Navigotors or CHWSs to suppart implementation of evidence-bosed interventions? -

Click here to enter text.

Il. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

Objectives

List your progrom objectives for this health system porinership.

Examples:

1. By Decemnber 2017, verify and report baseline breast and cervical concer screening rates far individuals 50-74 {breest) and 21-
65 {cervical) yeors of age at Health Systems Clinics: Glinic A, Clinkc 8, end Clinic .

2. 8y December 2017, estoblish system for accuro tely reporting annual boseline breost and cervical cancer screening rates for
individuals 40-75 (breast) and 21-75 (cervical) years of age at health system clinics: Clinic A, Clinkc B, and Clinic C.

3. By December 2017, establish new policies at Heolth Systems Ciinics: Clinic A, Clinic B, and Cinic C to support implementation of
selected priority evidence-based interventions. . :

4. From February 2018 to February 2019, implement o provider assessment ond feedback system In Clinics A and C, supported by
enhanced EHR tickler system and troining on quality breast and cervical cancer screening for participeting providers in those
clinics.

5. From Februory 2018 to February 2018, implement a client rerinder system in Clinics B and C, supported by patient navigotion

~ forclients not responding to multiple reminders.

6. Beginning January 2018, annvally report screening rates for Health Systems Clinics: Clink A, Clinic B, and Clink C.

NBCCEDP Health Systems EBI Intervention Objectives for partnership with;

4-/
Contractor Initials: \_)\./
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EXHIBIT A -1

HI. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND
MONITORING '

Communications with Health System Partner
rd

Briefly describe how you will maintain communications with the health system partner regording implementation activities, monitoring, and

evoluation.

Implementation Support

Briefly describe how you will provide on-golng technicol support to this health system partner to support implementation success. Include detoils
about who wilf provide support and frequency of support.

Click here to enter text.

Collection of Clinic Baseline and Annual Data

Briefty describe how you will collaborate with this heaith system to cotlect clinic boseline breast and cervical cancer screening rates and annual
dato to complete CDC-required clink dota forms. ’

Click here to enter text.

Revising the Health System EBI Implementation Plan

Click here to enter text.

Briefly describe how you will use feedback and monitoring ond evaluation dota to review ond revise this Health System EB! Implementation Plon.

Retention and Sustainability

Briefly describe how you plon to (1) retoin portners, (2) continue to collect annuol screening and other doto throughout the five year grant
period, ond (3) promote continued implementation, monitoring, ond evoluation post-partnership.

Click here to enter text.

Contractor Initials: Uk//
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COCRFA DPL7-1701, Naticnal Breast and Cervical Cancer Early Detection Program

HEALTH SYSTEM EBt IMPLEMENTATION WORKSHEET

ignning, and itoring major sk in implementing selected priority £BIs ond supportive octhvities within tha partner health Fyitem(s) and its clinka. Uie this tool for oversight ot the

This worksheat assists in id

haolth system kevel Stoff at perticpating dlinkey moy u1e this woeksheet to wldc'impbmentan'on ot thelr 1ites as well. Although the bares [n the workshaet will expand, entries shoukd be meaningful and condise. See somple

on the following poge.

Major Tlsi'

Expected Dutcomels) of
Task

Chatlenges and Solutions to Task
Carmnpletion

Person(s} Responsible
for Task

Oue Date for Task

Information or Resources
Needed

Greater Seacoast Community Health

Exhibit A-1
Page 4 of 5
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CDC RFADP17-1701, National Breast and Cervical Cancer Earty Detection Program
HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET {SAMPLE)

Challenges and Solutions to Task

Person{s} Responsible for

Information or Resources

Major Tas! utcom f T . Dus T
jor Task Expected Qutcomels) of Task Complation Task ue Oate for Task Neaded
Validale the EHR breast Accurate boseline clinic Chollenge: thort audit is casthy, lime- Jockie Brown, Health December 2017} Detesmine methodology (2.¢..
and cervical concer screening rote tonsuming; no dedicated stoff Systerm Quolity proportion of chorts to
screening rote for each e . . improvément Nurse and review). Follow CDC guidance
participating clink vsing faf:“;"‘ hire consultant 20%-time to Chris Brock. Grontee in “Guidance for Measuring
chort review ampiete Portner Dota Monoger Breest ond Cervicol Concer
with clinic contoct Screening Rates in Heaith
System Clinics,”

For eoch participoting Policy refined, communicoted Chollenge: integrating palicy such thot it Janie Panie, Heolth Februory 2018 Policy template
clini¢, develop ond pilot to staff, ond integroted into is not time-consuming and cumbersome System Clinicol Officer
policy chonge/protocol in dolly operations ond L . B with clinic contoct
support of selected priarity workflaws Sohl::aarr. inctude stnff.m p-'arl'nmg, vet
81 paticy chonges, aad pitot policy on smoll l

scole !

1
Troin clini¢ staff on Stoff knowledgeoble of EBIs Cholienge: time ta complete iroining George Lopet, Grontee Januory 2018 Curriculum
selected LBis and how to implement . . rtner PD
2 Solution: troin during scheduled meeting Pa

times
Orient clinic stoff to new Stoff roles clarified ond Chollenge: time 1o complete troining Jockie Brown, Heolth Jonvory 2018 Finol policy
policy procedures - workflow documented ond . . R System Quolity

communicoted in stoff f:r'l‘:;’a"’ froin dusing scheduled meeting | (o0 nent Nurse

Far eoch porticipoting Implementation monitored Chollenge; staff time, expertise in lonie Ponie, Health Februory 2018-Febuory Clinic-specific workflow
clink, develop reguiarly, oflowing for evaluotion limited ! Spstem Clinicat Officer 2019 oulline
implementotion oppropriate odoptations omd . . N i Monager with clinic
monitoring process ond course corrections :or”l;a"_' "“"",""_’:at?f o ossist ':'th contoct
document outcomes eveloping monitaring processes on

outcomes

Conduct TA with clinics

implemeniotion eccording to
policy ond appropriote
adoptotions ond course
corrections

Challenge: Staff time

Solution: provide mulliple TA options for
implementotion suppori- (i.¢., one-on-
one, telecanference, email, listservs)

George Lopez, Groniee
Partner PO

February 2018-Feburory
2019

TA plan

Greater Seacoast Community Health

Exhibit A-1
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Clinical & Community Strategies to Improve Breast Cancer Screening

The following table highlights evidence-bosed strotegies to improve breost cancer screening rotes in clinicol and community settings.

Measurefs): NQf: 2372, PQRS: 112, ACO, Meaninglul Use

Percentage of women 50 through 74 years of age who had a mammogram to screen for breast cancer within 24 months

Clinical Approaches

Provider Assessment and Feedback
Provider assessment and feedback

interventions both evaluate provider
performance in delivering or offering
screening to clients (assessment) and present
providers with information about their
performance in providing screening services
(feedback). Feedback may describe the
performance of a group of providers (e.g.,
mean performance for a practice) or an
individual provider, and may be compared
with a goal or standard.

Evidence:

Median increase of 13.0%

Patient-Centered Care and/or.
. Community Linkages

Client Reminders
Client reminders are written (letter, postcard,
email) or telephone messages (including
automated messages) advising people that
they are due for screening. Client reminders
may be enhanced by one or more of the
following:
«  Follow-up printed or telephone reminders
« Addlitlonal information about indications

for, benefits of, and ways to overcome

barriers Lo screening
+ Assistance in scheduling appointments
Evidence:
Median increase of 14.0%

Cammunity Wide Prevention Strategies

Structural Barriers for Cllen

Structural barriers are non-economic burdens

or obstacles that make it difficult for people to

access cancer screening. Interventions
designed to reduce these barriers may
facilitate access to cancer screening services
by:

« Reducing time or distance between
service dellvery settings and target
populations

s Modifying hours of service to meet client
needs

s Offering services in alternative or non-
clinical settings {e.g., maobile
mammography vans at worksites or in
residential communities)

s Eliminating or simplifying administrative

procedures and other obstacles (e.g.,
scheduling assistance, patient navigators,
transportation, dependent care,
translation services, limiting the number
of clinle visits)

Greater Seacoast Community Health

Page 10f3

-
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Evidence:
Median increase of 17.7%

Provider Remingder and Recall Systems
Reminders inform health care providers it is
time for a client’s cancer screening test (called
2 “reminder”) or that the client is overdue for
screening {called a “recall”}. The reminders
can be provided in different ways, such as in
client charts or by e-mail.

Evidence:

Median increase of 12%

One-on-Qne Edycation for Clignts
One-on-one education delivers information to
individuals about indications for, benefits of,
and ways to overcome barriers to cancer
screening with the goal of informing,
encouraging, and motivating them to seek
recommended screening. These messages are
delivered by healthcare workers or other
health professionals, lay health advisors, or
volunteers, and are conducted by telephone
or in person In medical, community, worksite,
ar household settings.

Evidence:

Median increase of 9.2%

Group Education for Clients
Group education conveys information on

Indications for, benelits of, and ways to
overcome barriers to screening with the goal
of informing, encouraging, and motivating
participants to seek recommended screening.
Group education Is uswally conducted by
health professionals or by trained laypeople
who use presentations or other teaching aids
in a lecture or interactive format, and often
Incorporate role modeling or other methods.
Group education can be given to a variety of
groups, in different settings, and by different
types of educators with different backgrounds
and styles.

Evidence:

Median increase of 11.5%

Small Medta Targeting Clients

Small media include videos and printed
materials such as letters, brochures, and
newsletters. These materials can be used to
inform and motivate people to be screened
for cancer. They can provide information
teilored to specific individuals or targeted to
general audiences.

Evidence:

Median increase of 7.0%

Greater Seacoast Community Health

Page 2 of 3
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Reducing Client Out-of-Pocket Costs

interventions to reduce client out-of-pocket
costs attempt Lo minimize or remove
economic barriers that make it difficult for
clients to access cancer screening services.
Costs can be reduced through a variety of
approaches, including vouchers,
reimbursemenits, reduction in ¢o-pays, or
adjustments in federal or state insurance
coverage,

Evidence:

Median Increase of 11,5%

Contractor Initials:L
33
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Clinical & Community Strategies ta Improve Cervical Cancer Screening

The follawing table highlights evidence-based strategies to improve cervical cancer screening rates in clinicol and community settings outlined in

The Guide to Cammunity Preventive Services.

Measure(s): Percentage of women age 21 through 65 years of age who had a Pap test to screen for cervical cancer within the last 3 years.

Clinical Approaches

Provider Assessment and Féedback

Provider assessment and feedback
interventions both evaluate provider
performance in delivering or offering
screening to clients {assessment) and present
providers with informaticn about their
performance in providing screening services
{feedback). Feedback may describe the
performance of a group of providers {e.g.,
mean performance for a practice) or an
individual provider, and may be compared
with a goa! or standard.

Evidence:
Median increase of 13.0%

Patient-Centered Care and/or
Community Linkages

Client Reminders

Client reminders are written {letter, postcard,

email) or telephone messages {including

automated messages) advising people that

they are due for screening. Client reminders

may be enhanced by cne or more of the

following:

+ Follow-up printed or telephone reminders

« Additional text or discussion with
information about indications for, benefits
of, and ways to overcome barriers to
screening

» Assistance in scheduling appointments

Evidence:
Median increase of 10.2%

Community Wide Prevention Strategies

Reggclng tructural Barriers for Clients

Structural barriers are non-economic burdens
or obstacles that make it difficult for people to
access cancer screening. Interventions
designed to reduce these barriers may
facilitate access to cancer screening services
by:

» Reducing time or distance between
service delivery settings and target
populations

s  Modifying hours of service to meet client
needs

s Offering services in alternative or non-
clinical settings (e.g., mobile
mammaography vans at worksites or in
residential communities)

+  Eliminating or simplifying administrative
procedures and other obstacles (e.g.,
scheduling assistance, patient navigators,
transportation, dependent care,
translation services, limiting the number
of clinic visits)

Greater Seacoast Community Heatlh
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Evidence:*based only on a very small number
of studies
Pap screening: median increase of 13.6%

Provider Reminder and Recall ms
Reminders inform health care providers it is
time for a client's cancer screening test (called
a “reminder”) or that the client is overdue for
screening {called a “recali”). The reminders
can be provided in different ways, such as in
client charts or by e-mail.

Evidence:
Median increase of 4.7%

Small Media Targeting Clients
Small media include videos and printed

materials such as tetters, brochures, and
newsletters. These materials ¢can be used to
inform and motivate people to be screened
for cancer. They can provide information
tailored to specific individuals or targeted to
general audiences.

vidence:
Median increase of 4.5%

Reducing Client Out-of-Pocket Caosts

Interventions to reduce client out-of-pocket
costs attempt to minimize or remove '
economic barriers that make it difficult for
clients to access cancer screening services.
Costs can be reduced through a variety of
approaches, Including vouchers,
reimbursements, reduction in co-pays, or
adjustments In federal or state Insurance
coverage.

Evidence*: based only on a very small
number of studies

« Paptests: reported increase of 17%

Group Education for Qients

Group education conveys information on
indications for, benefits of, and ways to
overcome barriers to screening with the goal
of informing, encouraging, and motivating

participants to seek recommended screening.

Group education is usually conducted by
health professionals or by trained laypeople
who use presentations or other teaching aids
in a lecture or interactive format, and often
incorporate role modeling or other methods.
Group education can be given to a variety of

Greater Seacoast Community Health

Page 2 of 3
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groups, in different settings, and by different
types of educators with different backgrounds
and styles.

Evidence:*based only on a very small number
of studles )

Medianincrease of 10.6%

R+0)] ucatl
One-on-one education delivers information to
individuals about indications for, benefits of,
and ways to overcome barriers to cancer
screening with the goal of informing,
encouraging, and motivating them to seek
recommended screening. These messages are
delivered by healthcare workers or other
health professionals, lay health advisors, or
volunteers, and are conducted by telephone
or In person in medical, community, worksite,
or household settings.
Evidence:
Median increase of 8.1%

Greater Seacoast Community Health Page 3of 3 ' Contractor Initials: ; [\’
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'New Hampshire Department of Health and Human Services _
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

3. This contract is funded with 100% Federal Funds from the Centers for Disease Control and
Prevention (CDC), NH Comprehensive Cancer Control Program and Cancer Registry,
CFDA #93.898.

4. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
contractor’s current and/or future funding. -

5. Payment for said services shall be made upon approval by Governor and Executive Council:

5.1. The Contractor will submit an invoice on letterhead, with the date and authorized
signature by the twentieth working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month, The invoice must
be completed, signed, dated and returned to the Department in order to initiate
payment. The Contractor agrees to keep records of their activities related to
Department programs and services. :

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

5.3. Invoices may be assigned an eléctronic signature and emailed to
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator
: Department of Health and Human Services
- .Diyision of Public Health
"29'Hagen Dr.
Concord, NH 03301

Greater Seacoast Community Health Exhibit B Conlractor Inilials ; !L
RFP-2018-DPHS-21-BREAS Page 1 of 1 Date_J-1A B
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New Hampshire Department of Health and Human Services

Exhlbit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1.

Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shail be made in accordance with applicable federal and
state laws, regulations, orders, guidelines,-policies and procedures.

Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

Fair Hearings: The Contractor understands that ali applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an appiication form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to infiuence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents-of the Contractor or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anﬂﬂhing to the contrary contained in the Contracl, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Depariment shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

——
Exhibit C — Special Provisions Contractor Initials \jL/
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Depariment for all funds paid by the Department to the Contractor for services:
provided to any individua! who is found by the Department to be inefigible for such services at
any time during the period of retention of records established herein,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and éxpenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Depanment to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medica! records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Departrnent within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.4, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Depariment of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audi Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such &n
exception. ,

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regard:ng the use and disclosure of such information, disclosure may be made to
pubilic officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by ary party of any information concerning a recipient for any purpose not
directly connected with the administration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contractor Initials g i'k/
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New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the foliowing reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financia) reports containing a detailed description of
all costs'and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Depariment and shat!
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Fina! Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor,

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document etc.} was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmentaf license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shal!
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and reguiations.

18. Equal Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or morce. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Centification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR to ¢laim the exemption.
EEQOP Cetrtification Forms are available at: http:/fwww.cjp.usdoj/about/ocripdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1954, Contractors must take reasonable sieps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employees working on this contract will be subject 1o the whistieblower rights
and remedies in the pilct program on Contractor employee whistleblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3,908,

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

{c) The Contractor shall insert the substance of this ¢lause, including this paragraph (¢), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise lo perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor’'s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
ihe subcontractor's performance is not adequate. Subcontractors are subject 1o the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate .

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Inilials ‘; Sb
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve alf subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied "Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract,

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials QL
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REVISIONS TO GENERAL PROVISIONS

1..  Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4,

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2 Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
foilowing language;

101

102

10.3

10.4

10.5

The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

In the e\rfé'ﬁt‘-?bfr early termination, the Contractor shall, within 15 days of notice of early
terminaticn, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs,

The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

i

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3 The Division reserves the right to renew the Contract for up to two {2) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Governor and Executive Council.

CUDHHSM140713
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- CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 '
U.5.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS :
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: -

1.1.  Publishing a statement notifying employees that the untawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such

" prohibition;
1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug ahuse violations
. occurring in the workplace;

1.3. Maklng it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nolice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the

identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted ‘

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or '

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; )

1.7.  Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the perfformance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check O if there are workplaces on file that are not identified here.

Contractor Name: ew mw&, C}i\'\mu}\'\\‘j

3413 | fﬂ“"‘f baobstr Hsith-

pate Tome: Janek Laatrsch
' Ceo
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CERTIFICATION REGARDING LOBBYING
t

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
madification of any Federal contract, grant, loan, or cooperative agreement {(and by specific mention
sub-grantee or sub-contractor).

2., If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-I.)

3. The undersigned shall reqguire that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure, ,

Contractor Name: (SR‘M SYOL00SY ('mnmunhl,j Pfalt‘n

Rame: ; e Laoteeh

319

Date
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 125489 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified i in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective pnmary participant is providing the
cerlification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a matenal representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other-remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become emoneous by reason of changed
circumstances,

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal {contract).that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded,
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Violuntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a cerlification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parlies) :

5. Nothlng contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause, The knowledge and ;
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. '

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from paricipation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this fransaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency;,

11.2. have not within a three-year period preceding this proposal (coniract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statementis, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
cenrtification, such prospective participant shall attach an explanation to this proposa! (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cerifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitling this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Namé: Greader Seoluoush Om\muri\bj lJtCO\j«H'v

34 W lasteotr

Date Wame: '\'ﬁm e LM\{CL\—
(X0

Title:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and wil! require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 UJ.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunily for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
employment discrimination; .

-28C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs}); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for -
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract} the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

3113 /ﬂ““/' bastsctrn

Date Name: .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare 'or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

Ila ﬂ"k Gatectr

Date f;la:e kﬂ\&k L‘ak(‘b\'
Ced
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually |dentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Assaciate” shall mean the Caontractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. “Breach” shall have the same meaning as the term “Breach” in section 164.402-of Title 45,
Code of Federal Regufations.

b. ‘Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

€. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggreqation” shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164,501,

f. “Heaith Care Operations” shall have the same meaning as the term “health care operations”
in'45 CFR Section 164.501.

g. ‘HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. *HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(q).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3r2014 Exhibit | Contractor Initials | }L/

Health Insurance Portability Act

Business Associate Agreement .
Page 10f6 Date 3—"" l%




New Hampshire Department of Health and Human Services

Exhibit |

(2)

“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

e ecretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R, Parts 160, 162 and 164, as amended from time to time, and the
HITECH ' .

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
I As required by law, pursuant to the terms set forth in paragraph d. below; or
M. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH! will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclased to the third party; and (i} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

212044 Exhibit | Contractor Initials Jb
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(3)

372014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all

-remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shail not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: ‘

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated. '

The Business Associate shall corhplete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to'the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule,

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, te agree in writing to adhere to the same
restrictions and conditions onthe use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity

-shall be considered a direct third party beneficiary of the Contractor's business associate

agreements with Contractor's intended business associates, who will be receiving PHI
—
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pursuant to this Agreement, with rights of enforcement and indemnification from such -
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during narmat business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524,

within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to

. such disclosures as would be required for Covered Entity to respond to a request by an

individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. '

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return’or
destruction is not feasible, or the disposition of the PH] has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business _.
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(5)

(6)

2014

Associate maintains such PHLI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obllq_ations of Covered Entity

Covered Entity shail notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accardance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. |If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous .

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in efiect or as
amended. ‘

~ Amendment. Covered Entity and Business Associate agree to take such action as is .

necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Inteipretation. The parties agree that any ambiguity.in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. _
Exhibit 1 Contractor Initials g Si Z
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable,

f. Survival. Provisions in this Exhibit | regarding the use and disclasure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} I, the

defense and indemniftcation provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health 3nd Human Services (\ﬂ aier eooust” {‘m m\m‘k\]l Wealtio
N

The State /. I ape of the Contractor ‘
\- . - .
[ J(.'(( W A(on fgfd«/' Caslscin

Signature of Authorized Representative $gnature of Authorized Representative

LISA VCRRS JTazy \Laodsch
Name of Authorized Representative Name of Authorized Representative
DiRec =iz, WPHY 579
Title of Authorized Representative Title of Authorized Representative
i)
‘)llu!l? . 3/‘/L'B - ]
Date Date
2014 Exhibit | Contractor Initiats JQ
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements.
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the pumose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2ODNPD A WD

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlmed above to the NH
Departiment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

313 d

Date ' Name: m;r \Altsch

Title: C @
Exhibit J - Centification Regarding the Federal Funding Contractor Initials 5 “ ~
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; FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 13{ XNSUY

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive {1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cogperative agreements? ‘

. ZQ NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensatio‘n of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, slop here

i the answer to #3 above is NO, please answer the following;

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: ' ;Amount:
Name: Amount:
Name: Amount;
Name: Amount:
Exhibit J - Centification Regarding the Federa! Funding Contractor Initials g SL-
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DRHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department’s Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information {PHI), Personally Identifiable Information {PIl), Federal Tax Information (FTI),
Social Security Numbers {SSN), Payment Card Industry (PCH), and or other sensitive and confidential
information. :

The vendor will maintain proper secunty controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered .
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain’ policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, {from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicabie.

2.4, Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strong encryption.

2.5. Ensure proper security monitoring capabilities are in place to detect potential securily events.that can
impact State of NH systems andfor Department confidential information for contractor provided systems.

2.6. Provide security awareness and education for its employees, contractors and sub-contractors in
support of protecting Department confidentialinformation

2.7. Maintain a documented breach notification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer securty incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1 “Breach” shall have the same meaning as the term “Breach” in seclion 164.402 of Title 45, Code of
Federal Regulations. “Computer Security Incident” shall have the same meaning “Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to the following email addresses:
2.7.4.14. DHHSChieflnformationOfficer@dhhs.nh.qov
2712, DHHSInformationSecurityOffice@dhhs.nh.qov

2.8. if the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain writlen certification for any State of New Hampshire data destroyed
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wibe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upcn request. The written certification wili include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processesthat
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

The vendor will work with the Department to sign and comply with all applicable State of New Hampshireand
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Depariment to sign and execute a HIPAA Business Associate Agreement {BAA) with the
Deparntment and is responsible for maintaining compliance with the agreement.

The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completled arnually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to investigate
the causes of the breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the NH Breast and Cervical Cancer S¢reening Program Community and
Clinical Cancer Screening Project

This 1st Amendment to the NH Breast and Cervical Cancer Screening Program Community and Clinical
Cancer Screening Improvement Project contract (hereinafter referred to as “Amendment #17) dated this
12th day of February, 2019, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State” or "Department") and Manchester Community
Health Center (hereinafter referred to as "the Contractor”), a corporation with a place of business at 145
Hollis Street, Manchester, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on May 2, 2018 (Item #21), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement, and increase the price limitation; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$97,996.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Add Exhibit A, Scope of Services, Section 1. Provisions Applicable to All Services, Subsection
1.4, to read:

1.4 Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments
for services provided after June 30, 2019, unless and until an appropriation for these
services has been received from the state legislature and funds encumbered for the
SFY 2020-2021 bieanium.

Add Exhibit B-3 Budget.
7. Add Exhibit B-4 Budget.

Manchester Community Health Center
RFP-2018-DPHS-21-BREAS Page 10of 3



New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health.and Human Services

S’ 14 .
Date Lisa Morris
Director

Manchester Community Health Center

I/}

Datel |

Title: fgl;'j , WCED

Acknowledgement of Contractor’s signature;

State of N H , County of ”l (LPBO ol {J('l on (/ / ‘2/ {C) , before the undersigned officer,
personally appeared the person identified directly abov, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

C. (D'l

Signature of Notary Public or Justice of the Peace

o M

_@C\ o 0(:40‘,1@9[4 [ ) /DO\!Q Vi QALJ {c

Name and- Title bf Notary or Justice of the Péace

- - — —

AR R CLAUDIA WAHL, Notory Public
hf{l'j-_commission-,Expir?sé My Commistion Expires December 3, 2019

“~

Manchester Community Health Center
RFP-2018-DPHS-21-BREAS Page 2 of 3



New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening improvement Project

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

G/sh4 Hoi 72 Eptr

Date - Name: /isa/lf £n5>h')'b
Title: SP(GW A—Htlr"n-lj

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Manchester Community Health Center
RFP-2018-DPHS-21-BREAS Page 3 of 3
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Exhibit B-3 Budget

Budpet Req

Bidder/Progmm Name: Manchester C

)

Heanh Centsr

New Hampshire Depariment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

HH Breast and Carvical Cancer Scraening
Program Community snd Citnical

tor: Cancar Screening Emprover

Project

Budget Perlod: Juty 1, 2019 - Juns 30, 2020

Yota! Program Cost

Contractor Share / Match

‘Funded by DHHS contrect share °

Line ltem

Direct
incremental

Indirect
Fixed

Total Direct Indiract

Fixed

Totad

Direct
Incremental

Indirect Total
Flxed

fi. Toial Satary/Wages

20,139.60

2.013.96

Incrementat
22,153.56 -

2013960 | 3 2013.96 ] % 22,153.56

2. Employee Banelils

4.174.94

417.49

4,592 44

3. Consutants

41749413 417,49 4,592.44

4. Equipment:

Aental

Fepair and Maintenance

ad nad Led ad hai hd

|41 [ Lo fom [om [0

hdd head had

Purchage/Depreciation

Cad el

5. Supphes:

wid bad Ll Ll o

Educational

Lab

Pharmacy

aad ad ved nd

Medical

Oftice

[6_Travet

A [ [ L

7. Occupancy

oad had 1 ad

had bad bad L

bad had had nad

8. Cunent Expenses

Telephone

| Postage

Subscriptions

Audh and Legal
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Flampshire, do hereby centify that MANCHESTER COMMUNITY
HEALTH CENTER is a New Hampshire Nonprofit Corporation registered 10 transact business in New Hampshire on May 07,
1992. | further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concemned.

Business [D: 175115
Certificate Number: 0004363175

IN TESTIMONY WHEREOQF,

1 hereto set my hand and causc to be aflixed
the Seal of the State of New Hampshire,
this 4th day of January A.D. 2019.

Gir o

William M. Gardner

Secretary of State




CERTIFICATE OF VOTE

@ I, __Kathleen Davidson, Chair of the Board of Directors __. do hereby certify that:
{Name of the elected Officer of the Agency, cannot be contract signatory)

1. | am a duly elected Officer of __Manchester Community Health Center
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on _4/2/19 .
{Date)

RESOLVED: That the Kris McCracken
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the _ 2 day of __April , 2019
{Date Contract Signed)

4, _ Kris McCracken is the duly elected President/CEQ
{Name of Contract Signatory) (Title of Contract Signatory)

@ of the Agency.

STATE OF NEW HAMPSHIRE

(TYRE

S-oLthE Elected Officer)

County of _Hillsborough

The foregoing instrument was acknowledged before me this 2 day of _April , 2018,

LIRY}
e Tl
ad

By Kathleen Davidson, Chair of the Board of Directors . .
{Name of Elected Officer of the Agency) Do S

C. QQCLQ AN

(Notary Public/Justice of the Peace}). - \

(NOTARY SEAL) CRTIRTIL

mwml' ity
Commission Expires: My Commission Expires December 3, 2019

@ NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal
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CERTIFICATE OF LIABILITY INSURANCE

— AMORSE
~ DATE (MMDDYYYY)
4112019

MANCCOM-01

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HQLDER. THIS
CERTIFICATE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy({ias) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

prooucer License # AGR8150

Clark Insurance
Qne Sundial Ave Suite 302N
Manchester, NH 03103

CONTACT
| Gour Ann Morse, CIC

e o, Exty: (603) 716-2367

[ 78X 1ve):(603) 622-2854

| 534k ss. amorse@clarkinsurance.com

INSURER({S) AFFORDING COVERAGE NAIC #
nsuRER A : Selective Insurance Company of the Southeast (39926
INSURED msurer B : AlX Specialty Insurance Co 12833
Manchester Community Health Center MCHC INSURERC :
145 Hollis Street INSURER D :
Manchester, NH 03101
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

RE: PREP grant

ey TYPE OF INSURANCE T POLICY NUMBER DO TT) | (O] LIMITS
A COMMERCIAL GENERAL LLABILITY EACH OCCURRENCE s 1,000,000
cLams-maoe [ X | occun s 2291045 111172018 | 111112019 |QAMACETORENTED T 300,000
| MED EXP (Any ona parson) 8 10‘000
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
|| POULCY S Loc PRODUCTS - COMPIOP AGG | § 3,000,000
| oTHER: i j s
‘ :’A AUTOMOBILE LIABILITY | EMEIRED PINGLELIMIT | ¢ 1,000,000
ANY AUTO S 2291045 111172018 | 11/1/2019 | gooiy INJURY {Per parson} | §
| | OWNED [ X 3GpEQuED i
| | AUTOS ONLY AUTOS BOOILY INJURY (Per accident)| §
PROPERTY D
| X MR oy [ X ] NSRSRNER B P
$
A | X | umsrewauas | X occur £ACH OCCURRENCE . 4,000,000
EXCESS LIAB CLAIMS-MADE S 2291045 112008 | 11112019 | o orcate s 4,000,000
oep | X | ReTenTions 0 s
OTH-
A nmsareaey X[ |5
ANY PROPRIETORIPARYNEREXECUTIVE WC 9057737 117112018 | 111112019 [ o achi acoromrer : 500,000
ancsmnaﬁuiin EXCLUDED? NIA 500,000
andatory in oy E.L. DISEASE - EA EMPLOYEE] § :
d
E?g IPTION OF DPERATIONS below E.L. DISEASE . POLICY LIMIT | § 500,000
B |FTCA GAP Liability L1VAS515491 71112018 7M/2019 |Per Claim 1,000,000
B |FTCA GAP Liability L1VAS15491 T7i1/2018 7/1/2019 (Aggregate 3,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101. Additional Remarks Schaduts. may be attached it more space is required)

CERTIFICATE HOLDER

CANCELLATION

O

NH Dept of Health & Human Services (DHHS)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MANCHESTER
COMMMUNEE
HEALTH CEN

Missiony, Vistonw and Corve Values
Mission

To improve the health and well-being of our patients and the communities
we serve by leading the effort to eliminate health disparities by
providing exceptional primary and preventive healthcare and support
services which are accessible to all.

Vt 1:

MCHC will become the provider of choice for comprehensive primary health
care by achieving the triple aim of hetter health outcomes, better patient
care, and lowered costs through using innovative care models and strong
community partnerships. MCHC will meet our mission by using evidence-based
care that is patient-centered, engages families, removes barriers, and
promotes well-being and healthy lifestyles through patient empowerment and
education.

Core Valuesy

We will promote wellness, provide exceptional care, and offer outstanding
services so that our patients achieve and maintain their best possible
health. We will do this through fostering an envircnment of respect,
integrity and caring for all stakeholders in our organization.

ADOPTED: 01/28/2014
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
Manchester Community Health Center

We have audited the accompanying financial statements of Manchester Community Health Center,
which comprise the balance sheets as of June 30, 2018 and 2017, and the related statements of
operations, changes in net assets, and cash flows for the years then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in

accordance with U.S. generally accepted accounting pnnciples; this includes the design,

implementation and maintenance of internal control relevant to the preparation and fair presentation of
@ financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, ME e Portland, ME » Manchester, NH ¢ Glastonbury, CT ¢ Charleston, WV ® Phoenix, AZ
berrydunn.com



Board of Directors
Manchester Community Health Center
Page 2

Opinion
in our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Manchester Community Health Center as of June 30, 2018 and 2017, and the

results of its operations, changes in its net assets and its cash flows for the years then ended, in
accordance with U.S. generally accepted accounting principles.

30%3 Dacrnn MeHel § Foarder, LLC

Portland, Maine
March 29, 2019



MANCHESTER COMMUNITY HEALTH CENTER

Balance Sheets

June 30, 2018 and 2017

ASSETS

Current assets
Cash and cash equivalents
Patient accounts receivable, less allowance for uncollectible
accounts of $1,219,080 in 2018 and $1,702,394 in 2017
Grants and other receivables
Prepaid expenses
Total current assets
Investment in limited liability company
Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Line of credit
Accounts payable and accrued expenses
Accrued payroll and related expenses
Current maturities of long-term debt
Total current liabilities
Long-term debt, less current maturities
Total liabilities
Net assets
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

2018 2017
$ 1045492 § 671,890
1,842,714 2,058,763
465,850 942,811
162,423 131,702
3,516,479 3,805,166
22,589 20,298
4,650,347 4,362,418
$_8,189.415 $_8.187.882
$ 1,185,000 § 810,000
583,461 1,057,214
1,116,406 1,059,280
53,722 52,316
2,938,589 2,978,810
1,153,279 1,206,475
4,091,868 4,185,285
3,392,211 3,091,080
603,978 810,159
101,358 101,358
4,097,547 4,002,597
$_8,189.415 §$_8,187.882

The accompanying notes are an integral part of these financial statements.

-3-



MANCHESTER COMMUNITY HEALTH CENTER
Statements of Operations

Years Ended June 30, 2018 and 2017

2018 2017
Operating revenue
Patient service revenue $ 9,898,890 $ 9,734,445
Provision for bad debts {749.930) (1.687.439)
Net patient service revenue 9,148,960 8,047,006
Grants, contracts and support 7,304,866 7,027 182
Other operating revenue 180,701 109,815
Net assets released from restriction for operations 1,027.841 716,090
Total operating revenue 17,662,368 15900,103
Operating expenses
Salaries and benefits 13,316,043 12,556,077
Other operating expense 4,314,950 4,579,067
Depreciation 402,532 336,129
Interest expense 91,771 54.071
Total operating expenses 18,125,296 17.525.344
Deficiency of revenue over expenses (462,928) (1,625,241)
Grants for capital acquisition - 69,001
Net assets released from restriction for capital acquisition 764,059 328,693
Increase (decrease) in unrestricted net assets $__301.131 $({1,227.547)

The accompanying notes are an integral part of these financial statements.

-4-



MANCHESTER COMMUNITY HEALTH CENTER

Statements of Changes in Net Assets

Years Ended June 30, 2018 and 2017

Unrestricted net assets
Deficiency of revenue over expenses
Grants for capital acquisition
Net assets released from restriction for capital acquisition
Increase (decrease) in unrestricted net assets
Temporarily restricted net assets
Contributions
Net assets released from restriction for operations
Net assets released from restriction for capital acquisition
(Decrease} increase in temporarily restricted net assets
Change in net assets

Net assets, beginning of year

Net assets, end of year

2018 2017

$ (462,928} $(1,625241)
- 69,001
764,059 328,693

301,131 {1,227.547)

1,585,719 1,273,242
(1,027,841) (716,090
(764,059) _ (328,693)
(206,181) 228,459
94,950 (999,088)
4002597 5,001,685

$_4,097,547 $_4.002,597

The accompanying notes are an integral part of these financial statements.

-5-



MANCHESTER COMMUNITY HEALTH CENTER

Statements of Cash Flows

Years Ended June 30, 2018 and 2017

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash provided

(used) by operating activities

Provision for bad debts

Depreciation

Equity in earnings from limited liability company

Contributions and grants for long-term purposes

(Increase) decrease in the following assets
Patient accounts receivable
Grants and cther receivables
Prepaid expenses

Increase {decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses

Net cash provided (used) by operating activities

Cash flows from investing activities
Release of board-designated reserves
Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Contributions and grants for long-term purposes
Proceeds from line of credit
Payments on line of credit
Payments on long-term debt

Net cash provided by financing activities
Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

Supplemental disciosures of cash flow information
Cash paid for interest
Capital expenditures in accounts payable

2018 2017
$ 94950 $ (999,088)
749,930 1,687,439
402,532 336,129
(2,291) (4,095)
(475,001) (726,960)
(533,881) (1,690,516)
476,961 (376,416)
(30,721) (11,650)
(152,163) 573,177
57,126 125.077
587,442  (1.086.903)
- 150,000
{1.012.051) {902 .418)
(1.012,051) (752.418)
475,001 726,960
450,000 920,000
(75,000) (110,000}
(51.790) {50,522)
798.211 1,486,438
373,602 (352,883)
671,890 1.024,773
$_1,045492 $_ 671890
$§ 91,771 % 54,071
- 321,590

The accompanying notes are an integral part of these financial staterents.

-6-



MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Summary of Significant Accounting Policies
QOrganization

Manchester Community Health Center (the Organization) is a non-stock, not-for-profit corporation
organized in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC)
providing high-quality, comprehensive family oriented primary healthcare services which meet the
needs of a diverse community, regardless of age, ethnicity or income.

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles generally requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.
Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectibility of patient accounts receivable, the Organization analyzes
its past history and identifies trends for each individual payer. In addition, balances in excess of
one year are 100% reserved. Management regularly reviews data about revenue in evaluating the
sufficiency of the allowance for uncollectible accounts. Amounts not collected after all reasonable
collection efforts have been exhausted are applied against the allowance for uncollectible
accounts.




MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

A reconciliation of the aliowance for uncollectible accounts follows:

2018 2017
Balance, beginning of year $ 1,702,394 § 1,391,757
Provision 749,930 1,687,439
Write-offs {1,233.244) (1,376.802)
Balance, end of year $_1,219.080 $_1,702.394

The decrease in the provision and resulting allowance is due to a decrease in accounts receivable
as a result of improved billing and collection processes.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible.

Investment in Limited Liability Company

The Organization is one of eight partners who each made a capital contribution of $500 to Primary
Health Care Partners, LLC (PHCP)} during 2015. The Organization's investment in PHCP is
reported using the equity method.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent
explicit continuing donor stipulations, expirations of donor restrictions are reported when the
donated or acquired long-lived assets are placed in service.




MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets include contributions and grants for which donor-imposed
restrictions have not been met. Assets are released from restrictions as expenditures are made in
line with restrictions called for under the terms of the donor. Restricted grants received for capital
acquisitions are reported as temporarily restricted net assets in the period received, and
expirations of those donor restrictions are reported when the acquired long-lived assets are placed
in service and donor-imposed restrictions are satisfied.

Permanently restricted net assets include net assets subject to donor-imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of these assets permit
the Organization fo use all or part of the income earned on related investments for general or
specific purposes.

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is unconditionally received. The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that limit
the use of the donated assets. When a donor restriction expires (that is, when a stipulated time
restriction ends or purpose restriction is accomplished), temporarily restricted net assels are
reclassified to unrestricted net assets and reported in the statements of operations as "net assets
released from restriction.” Donor-restricted contributions whose restrictions are met in the same
year as received are reflected as unrestricted contributions in the accompanying financial
statements.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

340B Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHCs and other identified
entities at a reduced price. The Organization contracts with local pharmacies under this program.
The local pharmacies dispense drugs to eligible patients of the Organization and bill Medicare and
commercial insurances on behalf of the Organization. Reimbursement received by the pharmacies
is remitted to the Organization, less dispensing and administrative fees. Gross revenue generated
from the program is included in patient service revenue. Contracted expenses and drug costs
incurred related to the program are included in other operating expenses.




MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Charity Care

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amocunts less than its established rates. Because the Organization does not
pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

Functional Expenses

The Organization provides various services to residents within its geograpﬁic location. Expenses
related to providing these services are as follows:

2018 2017
Program services $15,680,929 $15,198,514
Administrative and general 2,257,325 2,138,503
Fundraising 187,042 188,327
Total $18.125.296 $17,525.344

Deficiency of Revenue Over Expenses

The statements of operations reflect the deficiency of revenue over expenses. Changes in
unrestricted net assets which are excluded from the deficiency of revenue over expenses,
consistent with industry practice, include contributions of long-lived assets (including assets
acquired using contributions which, by donor restriction, were to be used for the purposes of
acquinng such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through March 29, 2019, the date that the financial statements
were available to be issued. Managemeni has not evaluated subsequent events after that date for
inclusion in the financial statements.

-10 -



MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Property and Equipment

Property and equipment consists of the following:

2018 2017
Land $ 81,000 $ 81,000
Building and leasehold improvements 5,105,431 4,327,993
Furniture and equipment 1,961,844 1.693.049
Total cost 7,148,275 6,102,042
Less accumulated depreciation 2,502,418 2,099,884
4,645,857 4,002,158
Construction-in-process 4,490 360,260
Property and equipment, net $_4.650347 $_4.362.418

Line of Credit

The Organization has a $1,500,000 line of credit demand note with a loca! banking institution. The
line of credit is collateralized by all assets. The interest rate is LIBOR plus 3.5% (5.53% at June
30, 2018). There was an outstanding balance on the line of credit of $1,185,000 and $810,000 at
June 30, 2018 and 2017, respectively.

The Organization has a formal commitment from the bank dated January 28, 2019 to refinance
$500,000 of the outstanding balance of the line of credit in conjunction with the refinancing of the
Organization's mortgage discussed in Note 4. The maximum borrowing on the line of credit will be
reduced to $1,000,000 with an established pay-down plan on the balance.

Long-Term Debt

Long-term debt consists of the following:

2018 2017
Note payable, with a local bank (see terms below) $ 1,194,313 $ 1,240,109
Note payable, New Hampshire Health and Education Facilities
Authority (NHHEFA), payable in monthly installments of $513,
including interest at 1.00%, due July 2020, collateralized by
all business assets 12,688 18,682
Total long-term debt 1,207,001 1,258,791
Less current maturities 53,722 52 316

Long-term debt, less current maturities $_1.153.279 $_1.206.475

11 -



MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

The Organization has a promissory note with Citizens Bank, N. A. (Citizens) for the purchase of
the medical and office facility in Manchester, New Hampshire. The note is collateralized by the real
estate. The note has a balloon payment due December 1, 2018 which previousty was paid based
on an amortization rate of 25 years. The note bears interest at a variable interest rate adjusted
annually on July 1 based on the Organization's achievement of two operating performance
milestones (2.8667% at June 30, 2018). NHHEFA is participating in the lending for 30% of the
promissory note. Under the NHHEFA program, the interest rate on that portion is approximately
30% of the interest rate charged by Citizens.

The Organization is required to meet an annual minimum working capital and debt service
coverage as defined in the loan agreement with Citizens, In the event of default, Citizens has the
option to terminate the agreement and immediately request payment of the outstanding debt
without notice of any kind to the Organization. The Organization failed to meet the minimum
working capital requirement at June 30, 2018 and received a one-time waiver of default from
Citizens.

As discussed in Note 3, the Organization has formal commitment from Citizens dated January 28,
2019 to refinance the debt up to $1,670,000, which includes a $500,000 paydown on the line of
credit. NHHEFA will continue to participate in the lending for up to $450,000. Payments of principal
and interest will be based on a 25 year amortization schedule with a balloon payment at the
Organization's option of 5, 7, or 10 years from closing. The interest rate will be fixed just prior to
closing, based on Citizens' cost of funds plus a spread of 90 to 125 basis points, depending on the
term option chosen.

Temporarily and Permanently Restricted Net Assets

Temporarily and permanently restricted net assets consisted of the following as of June 30:

2018 2017
Temporarily restricted
Program services $ 365301 § 148927
Child health services 162,045 269,272
Capital improvements 76,632 391,960
Total $__603978 $__ 810,159
Permanently restricted
Working capital $_ 101,358 $ _ 101,358
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6.

MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Patient Service Revenue

Patient service revenue follows:

2018 2017
Gross charges $17,126,053 $16,357,934
340B pharmacy revenue 1,343.871 919,437
Total gross revenue 18,469,924 17,277,371
Contractual adjustments (6,929,944) (6,088,033)
Sliding fee scale discounts (1,641,090) (1,454 893)
Total patient service revenue $.9.898.890 $_9.734.445

Revenue from the Medicaid and Medicare programs accounted for approximately 51% and 9%,
respectively, of the Organization's gross patient service revenue for the year ended June 30, 2018
and 52% and 9%, respectively, for the year ended June 30, 2017. Laws and regulations governing
the Medicare and Medicaid programs are complex and subject to interpretation. The Organization
believes that it is in compliance with all laws and regulations. Compliance with such laws and
regulations can be subject to future government review and interpretation, as well as significant
regulatory action including fines, penaities and exclusion from the Medicare and Medicaid
programs. Differences between amounts previously estimated and amounts subsequently
determined to be recoverable or payable are included in patient service revenue in the year that
such amounts become known.

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost repcrts have been
audited by the Medicare administrative contractor through June 30, 20116.

Medicaid and Other Payers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Crganization under these agreements includes
prospectively-determined rates per visit, discounts from established charges, and capitated
arrangements for primary care services on a per member, per month basis.

-13-



MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

The Organization provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. The Organization estimates the costs
associated with providing charity care by calculating the ratio of total cost to total charges and then
multiplying that ratio by the gross uncompensated charges associated with providing care to
patients eligible for free care. The estimated cost of providing services to patients under the
Organization charity care policy amounted to $1,882,644 and $1,620,083 for the years ended June
30, 2018 and 2017, respectively.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

Retirement Plan

The QOrganization has a defined contribution plan under Internal Revenue Code Section 403(b) that
covers substantially all employees. The Organization contributed $338,779 and $289,444 for the
years ended June 30, 2018 and 2017, respectively.

Concentration of Risk

The Organization has cash depaosits in major financial institutions which exceed federal depository
insurance limits. The financial institutions have a strong credit rating and management believes the
credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Foliowing is a summary of accounts
receivable, by funding source, at June 30:

2018 2017
Medicare 13 % 14 %
Medicaid 23 % 42 %
Other 64 % 44 %
100 % 100 %

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the years ended June 30, 2018 and 2017, grants from DHHS
(including both direct awards and awards passed through other organizations) represented
approximately 76% and 79%, respectively, of grants, contracts and support revenue.
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MANCHESTER COMMUNITY HEALTH CENTER
Notes to Financial Statements

June 30, 2018 and 2017

Commitments and Contingencies

Medical Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of the year ended
June 30, 2018, there were no known malpractice claims outstanding which, in the opinion of
management, will be settled for amounts in excess of both FTCA and additional medical
malpractice insurance coverage, nor are there any unasserted claims or incidents which require
toss accrual. The Organization intends to renew the additional medical malpractice insurance
coverage on a claims-made basis and anticipates that such coverage will be available.

Leases

The Organization leases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are:

2019 $ 148,927
2020 101,315
2021 83,318
2022 74,276
2023 75,465
Thereafter 57.275

Total $__ 540576

Rent expenses amounted to $241,375 and $269,771 for the years ended June 30, 2018 and 2017,
respectively.
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BOARD OF DIRECTORS 2019-2020
MANCHESTER COMMUNITY HEALTH CENTER

BOARD QOF DIRECTORS 2019-2020 -MCHC

Name. Title
Idowu "Sam" Edokpolo Director
Catherine Marsellos Vice Chair
Som Gurung Director
Mohammad "Saleem"” Yusuf Director - |
David Creépo Secretary
Angella Chen-Shadeed Director
Dennis "Danny" Carlsen Director
Sonya Friar Director
Maria Mariano Director
Phillip Adams Director
Kathlean Davidson tt;air
Richard Elwell Treasurer
David Hildenbrand Director
Linda Langsten Director
Dawn McKinney Director
“|Oreste "Rusty" Mosca.

Director




Yesenia Rosario-Portillo

EDUCATION:

New Hampshire Technical College: 1994-1996
Manchester NH 03102

Manchester West High School: 1991-1994
Manchester NH 03102

Parkside Middle School: 1987-1991
Manchester NH 03102

EXPERIENCE:

(Elliot Health System) Elliot Hospital:  2005-2011

One Elliot Way

Manchester NH 03103

Receptionist / Scheduler
Duties: Greet, Check-in, register patients and take them

back to their assigned room. Call patients to Pre-register prior to the date of
service if possible. Answer phones, schedule surgical appts. Prepare
patient charts prior to date of service. Also requested labs, EKG’s, H+P’s
etc from PCP’s offices +/or other facilities for Pre-op nurse +/or
Anesthesiologist to review prior to date of service. Served as Spanish
translator when needed. Worked on schedules to move cases, reschedule
+/or cancel surgeries as requested.

New Hampshire Orthopaedic Surgery: 1998-2005
700 Lake Ave
Manchester NH 03103
Scheduling Coordinator:
Duties: Schedule tests and therapies for patients such as
MRI’s, CT Scans, PT and OT. Call insurance companies to check if Pre-cert
was needed. Keep track of appts and schedule follow-up appts for patients.




(EHS) Tarrytown Internal Medicine Associates: 1994-1998
4 Elliot Way
Manchester NH 03103

Medical Records / Medical Assistant:

Duties: Filed and Pulled records. Did internship here
and then worked as MA in both clinical and clerical areas. Took patients
back to rooms, called in prescriptions, went back and forth with messages
from patients to doctors and vise versa. Checked out patients and scheduled
appointments. Made follow-up calls etc.

SKILLS:

Bilingual--Read and Write Spanish and English
Organized

Dedicated

Hard worker

Like to help people

Computer Oriented

ACTIVITIES / SPECIAL INTERESTS:
Walking
Reading

Going to Church
Spending time with my family

REFERENCES:

Upon request




BUDGET PERIOD:

NAME

July 1, 2019 - June- 30,2020

JOB TITLE

SALARY

PERCENT
PAID FROM
THIS

AMOUNT PAID
FROM THIS
CONTRACT

\

Rosario, Yesenia

Community Health Worker

$34,362

58.61%

-$20,139.60

$0.00

$0.00

$0.00

$0.00

$0.00

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request)

$20,139.60

BUDGET PERIOD:

NAME

July 1,.2020:- June 30;,2024;

JOB TITLE

SALARY

PERCENT
‘PAID FROM -
THIS

AMOUNT PAID
‘FROM THIS
CONTRACT

Rosario, Yesenia

Community Health Worker

$35,214

58.14%

$20,471.90

$0.00

$0.00

$0.00

$0.00

$0.00

TOTAL SALAR]ES {Not to exceed Total/Salary Wages, Line ltem 1 of Budget request)

$20,471.90
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES ;-%’:

29 HAZEN DRIVE, CONCORD, NH 03301-6527 / T vISION 98
2 ' \ 3 PN
603-271-4501  1-800-852-3345 Ext. 4501 A I”:J!’I‘J"thllnls‘dmhg‘\ mmbw
Fax: 60)-271-4827 TOD Access: [-800-735-2964

Jeflrey A Meyers
Commissioner

Lisa Morris, MSSW
Director

‘March 16, 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into agreements with four (4) vendors, as listed in the table below, for the provision of services to
improve the breast and cervical cancer screening rates, specifically in the counties of Strafford,
. Belknap, Merrimack, Rockingham and Hillsborough in an amount not to exceed $206,673 effective
upon Governor and Executive Council approval through June 30, 2019. 100% Federal Funds,

Vendor Vendor Number Location Amount

HealthFirst Family Care Center, | 158221-B001 841 Central Street, Franklin, NH $16,500
tnc. 03235

Manchester Community Health | 157274-B001 145 Hollis Street, Manchester NH | $44,504
Center 03101

Greater Seacoast Community 166629-B001 100 Campus Drive, Portsmouth $68,252
Health {formerly known as NH 03801

Families First of the Greater
Seacoast and Goodwin
Community Health)

Catholic Medical Center 177240- B002 | 100 McGregor Strest, 1 $77,417
Manchester, NH 03102

Total Amount | $205,673

Funds are available in the following account for State Fiscal Years 2018 and SFY. 2019, with
authority to adjust encumbrances between State Fiscal Years through the Budget Office, without further
approval from the Govemor and Executive Councnl if needed and justified.

\
05-95-90-902010 56530000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND HEALTH SERVICES
COMPREHENSIVE CANCER
See Attached Fiscal Details.



EXPLANATION

The purpose of this request is to provide outreach and education to improve cancer screening
rates among low income women. The selected vendors will prioritize serving uninsured and .
underinsured women between the ages of 21 and 64 whose incomes are at or below 250% of the
Federal Poverty Level.

In 2014, cancer was the leading cause of death in New Hampshire. Breast cancer incidence
rates in the state continue to be higher than the national levels with New Hampshire ranking second
highest in the country. Breast cancer is the most frequently diagnosed cancer among women in New
Hampshire and in the United States. Nearly 83% of women in New Hampshire complete their
recommended screening mammogram placing NH as the. seventh highest for screening in the US,
however disparities in screening rates persist among low income women with lower educational
attainment. Due to advances in screening, early detection and treatment, New Hampshire currently
ranks seventh lowest for breast cancer mortality rates in the country. Between 2009 and 2013, close to
75% of documented breast cancers in New Hampshire weré dlagnosed at a Iocallzed stage, where the
five-year survival rate is 98.8%.

Cervical cancer is one of the only preventable cancers when abnormal celis are found through a
Pap test. The majority of women in New Hampshire receive routine screening for cervical cancer
* (85.3%) and we are the state with the lowest incidence rate of cervical cancer. Nearly 77% of cervical
cancers are diagnosed at the localized stage when the five-year. survival rate is 91.3%. Equally as
important are the number of precancerous cells detected and removed prior to the development of
cervical cancer. . .

By improving cancer screening rates, DPHS seeks to reduce mortality from breast and cervical
cancer in New Hampshire. The early detection of breast and cervical cancer through screening greatly
|mproves cancer patients' survival.

HealthFirst Family Care Center, Inc., Manchester Community Health Center, Greater Seacoast
Community Health (formerly known as Families First of the Greater Seacoast and Goodwin Community
Health) and Catholic Medical Center were selected for this project through a competitive bid process. A
Request for Proposals/Applications was posted on The Department of Health and Human Services™
web site from October 27, 2017 through December 1, 2017. The Department received four {4)
proposals. The proposals were reviewed and scored by a team of individuals with program specific

_knowledge. The Score Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1, Revisions to General Provisions,
paragraph 3 of this contract, this Agreement reserves the right to renew the Contract for up to two (2)
additional year{s), contingent upon satisfactory delivery of services, avaitable funding, agreement of the
parties and approval of the Governor and Council, .

The following performance measures will be used to measure the effectiveness of the
agreement:

s The Contractor shall ensure that each of the below performance indicators are annually
achieved and monitored monthly to measure the effectiveness of the agreement:

" o 100% of required Monthly and Annual reporting is provided
o 100% of the following Deliverables are met and/for provided:



His Excellency, Governor Christopher T. Sununu

and the Honorable Council
Page 3

Defined operational processes and procedures for reporting and clinical
performance measures, baselines and targets to the Department within
thirty (30) days of the effective date of contract

‘Provide the Health System Evidence-Based Intervention implementation

plan to the Department no later than thirty (30} days after the effective
date of contract

Provide a baseline of screening rates of site breast and cervical cancer
screening rates for ali patients who meet the screening criteria, to The
Department within thirty (30} days of the effective date of contract

Provide final screening rates to The Départment no later than thirty (30)
days prior to the contract completion date.

+ The Contractor shali develop and submit to The Department, a corrective action pian for
any performance measure that was not achieved.

Should Governor and Executive Council not authorize this Request, the Division of Public
Health Services may be unable to provide timely access to breast and cervical cancer services to
uninsured and low-income women ‘in New Hampshire through the Let No Woman Be Overlooked .
Program. Additionally, the Department's statewide efforts to increase the rate of breast and cervical
cancer screening for all women in New Hampshire may be negatively impacted.

Area served: Counties of Strafford, Belknap, Merrimack, Rockingham and Hillsborough.

‘Source of Funds: 100% Federal Funds from the Centers for Disease Control and Prevention
(CFDA} #93.898, Federal Award Identification Number (FAIN), 1NU58DP006298-01-00

In' the event that Federal Funds become no longer avaitable, General Funds will not be
requested to support this program. »

Respectfully subm
b 1(C C Cé&

Lisa Morris, MSSW

Director
proved by:
Mm——
J eyers:

Commnssnoner

The Departiment of Health and Hitman Services” Mission is lo join communities and fomilies
in providing opporlunities for citizens o achiece health and independence.



FISCAL DETAILS

NH BREAST AND CERVICAL CANCER SCREENING PROGRAM COMMUNITY AND CLINICAL
CANCER SCREENING IMPROVEMENT PROGRAM

05-95-90-902010-56590000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNITY AND
HEALTH SERVICES, COMPREHENSIVE CANCER

HEALTHFIRST FAMILY CARE CENTER, INC. 158221-B001

State Class/Object Title’ Activity Code Amount
Fiscal ’
Year
2018 1021500731 Contracts for Prog | 90080081 $5,500
‘ Svcs
2019 102/500731 Contracts for Prog | 90080081 $11,000
' Sves
Total | $16,500
MANCHESTER COMMUNITY HEALTH CENTER 157274-8001
State Class/Object Title Activity Code Amount
Fiscal :
Year
2018 | 102/500731 Contracts for Prog | 90080081 $17,758
Sves
2019 102/500731 Contracts for Prog | 90080081 $26,746
Sves
Total | $44,504

FAMILIES FIRST OF THE GREATER SEACOAST (D.B.A. FAMILIES FIRST HEALTH AND
' SUPPORT CENTER) 166629-B001

State Class/Object Title Activity Code Amount
Fiscal
- Year . o
2018 102/500731 Contracts for Prog | 90080081 $20,827
Sves '
2019 102/50073 Contracts for Prog | 90080081 $47.425
’ Svcs . .
Total | $68,252
CATHO‘LIC MEDICAL CENTER 177240-B001
State Class/Object Title Activity Code Amount
. Fiscal
Year _ .
2018 | 102/500731 Contracts for Prog | 90080081 $24,650
Sves
2019 102/500731 Contracts for Prog | 90080081 $52,767
Sves
: Total | $77,417

Financlal Details
Comprehensive Family Support Service
Page 1 of 1



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

NH Breast and Carvical Cancer
Screening Program Community and Citnical

Cencer Screening Improvemant Projuct ' RFP-2018-DPHS-21-BREAS
RFP Name . RFP Number Reviewer Names
Stacey Smith, PUb HIth Nurse
1. Consht, Hith Mgmt Ofc, DPHS
. Maximum Actual Kristen Gaudreau, Prog Eval
Bidder Name PassfFail| Points Points 2. Spelst, Hith Mgmt Ofc, DPHS
1 ‘ : 3 Tiffany Fuller, Prog Planner Ill, Ofc
- Catholic Medical Center ' 200 134 " of Hith Mgmt, DPHS
2 : 4 Ellen Chase-Lucard, Financial
" Greater Seacoast Community Heaith 200 168 . " Admin DPHS, COST Team
3 . : 5 itney Hammond, Admin Il, Oic
* HealthFirst Family Care Center, Inc. 200 160 ~* of Health Mgmit, DPHS
4 ) . : 6 Shelley {Richelle) Swanson,
" Manchester Community Health Center 200 156 " Administrator 1l BIDC, DPHS



FORM NUMBER P-37 (version 5/8/15)

Subject: NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening [mprovement Project (RFP-2018-DPHS-21-BREAS} '

Notice: This agrecment and all of its anachments shall become public upon submission to Governor and
Exccutive Council for approval. Any information that is private, confidential or proprietary must
be clearly identificd to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS .~
1. IDENTIFICATION.

1.1 State Agency Name 1.2 Suate Agency Address
NH Depariment of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name . 1.4 Contractor Address
Manchester Community Hcalth Center 145 Hollis Street,
Manchester, NH 03101
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-935-5210 05-095-090-902010-56590000- | June 30, 2019 $44,504.00
. 102-50073t
1.9 Contracting Officer for Statc Agency 1:10 State Agency Telephone Number
E. Maria Reinemann, Esqg. .| 603-271-9330

Director of Contracts and Procurement

.11 Contractor Signature ‘ .12 Name and Title of Contractor Signatory

Aas MeCeachen, @(&def\‘r] CEO

[.13 Acknowledgement: Statc of New Hamp&i‘!Coumy of Hi\sborovgh,

On Ftbmaf\’j o Qa%’ before the undcrslgned ofMcer. personally appeared the person |de%\fm*m,};lock 1.12. or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that slhe\ CE}IEWEM in the capacity
indicated in block 1.12, S S 80 %,

@,

.'
\\\\\\1

1.13.1 Signature of Notary Public or Justice of the Peace My '- -

[Seal M GW :’W 120

umuum,,
...u--.... d

- »
ML TP ..-‘

PT. 7,2021
.1.13.2 Name and Title of Notary or Justice of the Peace

Socaln G b.SOw/k NO{‘aw\@b[ C

o

o R
9“
D
’I
i T

% ....Ill?l'. “\\\\

"’I;, HA M P

1.14 SlatcA ncy nal 1.15 Name and Title of State AgenC) Signatory
Ao XA puecl 1L 118 (LIS M ERRIS | DirecTeR DPHS

I. 16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On: ]

A

147 Approval)bbth Attorney General (Form, Substance and Execution) fif applicable)
' i

- 4y
1.18  Approval by the Governor and Tunve Councjl (yfuppl/wb!\?:) [ 77

~
By: On:

./"
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services”). -

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the -
contrary. and subject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicatcd in
block .18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Siate Agency as shown in block
}.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability 1o the
Contractor, including without limitation, any obligation 10 pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding-any. provision of this A greement to the
coatrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. in the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment. and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 1o the Contractor for the Services. The Siate
shall have no hability to the Contractor other than the contract
price,
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5.3 The Suate reserves the right 10 offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 30:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all paymems authorized, or actually
made hereundcr, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services. the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
affirmative action 10 prevent such discrimination,

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 {“Equal
Employment Opportunity™), as supplemented by the

‘regulations of the United States Department of Labor (41

C.F.R. Part 60)), and with any rules, regutations and guidelines
as the Siate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books. records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expcnse provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws. '

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and fot a period of six {6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 1o
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the

procurement. administration or performance of this
-

Contractor Initials d
Date _&JW




Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting OfTicer specified in block 1.9. or his or
her successor, shall be the State’s represcntative. [n the event
of any dispute concerning the interpretation of this Agreement.
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions ofthc
Contractor shall constitute an event of default hereunder
(“Event of Default™):

$.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder: and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the Siate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
_ of Default and requiring it to be remedied within, in the
abscnce of a greater or lesser specilfication of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursuc any of its
remedies at Jaw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the -
performance of, or acquired or developed by reasen of, this
Agreement, including, but not limited to, all studies, reponts,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings. analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda. papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for thar purpose
under this Agreement, shall be the property of the State, and
shall he returned to the State upon demand or upon
termination of this Agreement for any rcason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the Siate.
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10. TERMINATION. Inthe event of an early termination of
this Agreement for any reason other than the completion of the
Services. the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. [n
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State, Neither the Contractor nor any of its
officers. employees, agents or members shall have authority to
bind the State or receive anv benefits. workers' compensation
or other emoluments provided by the State to its emplovees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wnitten notice and
consent of the State. Nonc of the Services shallbe
subcontracted by the Contractor without the prior written
notice and consent of the State.

[3. INDEMNIFICATION. The Contractor shall defend.
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Siate, its officers and employces, and any and all claims.
liabilities or penalties asserted against the State, its officers
and cmployees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e\pense obiain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts

~of not less than $1,000,000per occurrence and 52,000,000

aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein. in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance. and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials



14.3 The Contracior shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s}
of insurance for all insurance required under this Agreement.
Contractor shall also furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor. certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be anached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall congain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
natice of cancellation or medification of the policy.

15. WORKERS' COMPENSATION. -

5.1 By signing this agreement, the Contractor agrees.
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
1" Workers Compensation”).

13.2 To the extent the Contractor is subject to the
requirements of N .H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee o secure
and maintain, payment of Workers” Compensation in
connection with activities which the person proposes (o
undertake pursuant to this Agreement, Contractor shal!
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proot of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal{s} thereof, which shall be anached and are
incorporated herein by reference. The State shall not be
responsible for pavment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor. which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defauli. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event.of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly delivered or given at the
time of mailing by centified mail, postage prepaid, in a United
States Post Office addressed to the panties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDNMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Siate of New Hampshire uniess no

such approval is required under the circumstances pursuant o
State {aw, rule or policy. ’

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mytyal
intent. and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend o
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROYISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by

reference.

23. SEVERABILITY. In the event any of the provisions of

" this Agreement are held by a court of competent jurisdiction to

be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in {uli force and
effect.

24 ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

)
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Cllmcal Cancer
Screening Improvement Project

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1

The Contractor will submit a detailed description of the ianguage assistance

. services they will provide to persons with limited English proficiency to ensure -

1.2.

1.3

meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure reqmrements under this Agreement so as to
achieve compliance therewith.

The Contractor shall adhere to the policies outlined in the New Hampshire
Breast and Cervical Cancer Program (BCCP) Policy and Procedure Manual;
which can be found at htips.//www.dhhs.nh gov/dphs/cdpc/documents/becp-

policy-procedure-manual.pdf

2. Scope of Work

2.1

2.2

. The Contractor shall- provide outreach and educational services focused on

improving cancer screening rates, with a priority to serve women within the
Contractor's service area who are:

2.1.1. Uninsured and/or underinsured.
2.1.2. Between the ages of 21 and 64 years.
2.1.3. Living at, or below, 250% of the Federal Poverty Level.

The Contractor shall employ a clinical staff person (Registered Nurse (RN)
Advanced Practice Registered Nurse (APRN) or Medical Doctor (MD) who shall
support a Community Health Worker (CHW) to conduct outreach and
educational services as well patient navigation for women who have not recently
received breast and cervical screenings.

2.3. The Contractor shall ensure screening services education and outreach inform
and educate the population regarding availability and benefits of receiving:

2.3.1. Clinical pelvic examinations.
2.3.2. Clinical breast examinations.
2.3.3. Papanicolaou (Pap) tests.
2.3.4. Mammograms.

2.4. The Contractor shall develop a health system Evidence-Based Intervention
(EBI) implementation plan for the health system(s) to be utilized to improve
cancer screening rates. (See Exhibit A-1 “State of New Hampshire NBCCEI}P

Manchester Community Health Center Exhibit A Conirac'lor Initials
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvemaent Project

Exhibit A

Health System EBI Implementatlon Plan, Exhibit A-2 “Clinical & Community
Strategies to Improve Breast Cancer Screening and Exhibit A-3 “Clinical &
Community Strategies to Improve Cervical Cancer Screening”) The Contractor
shall ensure the EBI plan includes, but is not limited to:

2.4.1. The date of health system EBI implementation plan,
2.4.2. The Health System name and point of contact;
2.4.3. implementation time period and # of clinics;
2.4 4. Description of EBI planned including, but not limited to:
2.4.4.1. Environmental Approaches.
2.4.4.2. Community Clinical Linkages.
2.4.4.3. Health System Interventions.

2.4.5 An evaluation plan to capture EBI activity outcomes, number of clients
served and barriers identified to accessing breast and cervical cancer
screening;

2.4.6. A management plan, including planned program monitoring, staffing and
sustainability efforts;

2.4.7. Site breast and cervical cancer screening rates for all patients who meet
the screening criteria; and

2.4 8. A baseline assessment of clinic and patient barriers to breast and cervical
cancer screening.

2.5. The Contractor shall provide navigation services that focus on assessing and
addressing barriers to accessing cancer screening, follow-up diagnostics and/or
treatment. The Contractor shall ensure navigation services are provided by a
Registered Nurse {RN) and include, but are not limited to:

2.5.1. How to assess barriers to screening;

2.5.2. How to address barriers to screening;

2.5.3. How notification of screening results is provided .;

2.5.4. How notification of abnormal screening results is provided.
2.5.5. How to complete diagnostic workups |

2.5.6. How to initiate treatment for patients who receive a diagnoéis of cancer.

S

Manchester Community Health Center Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit A

2.6. The Contractor shall obtain screening ‘and, if applicable, diagnostic and
treatment data as stated in Section 2.4 and enter into Breast & Cervical, Cancer
Program’'s (BCCP) web-based data collection system — Med-IT.

3. Staffing ’ \
3.1. The Contractor shall ensure staff includes, but is not limited to:
3.1.1. A clinical staff person (RN, APRN, MD).
3.1.2. A Community Health Worker (CHW)
3.1.3. A Registered Nurse (RN),

3.2. The Contractor shall communicate changes in staff to The Department within
ten (10) days, to include sending the Department;

3.2.1. Resumes for added staff members

3.2.2. Copies of required licenses for added staff members

4. Reporting
4.1. The Contractor shall provide screening rate information to the Department, that
includes, but is not limited to:

4.1.1. Individual-level data on barriers to screening, as weli as strategies used to
address barrier(s).

4.1.2. Population based facility-wide breast and cervical cancer screening rates;
and

4.1.3: Quarterly updated facility-wide breast and cervical cancer screening
rates.

4.2. The Contractor shall develop a data submission process within thirty (30) days
of contract approvai, upon Department approval.

4.3, The Contractor shall provide a monthly EBI reports, no later than the tenth (10™)
day of each month to the Department, which shall include, but are not limited to;

4.3.1. A report that captures all outreach and EBI activities implemented to
increase cancer screening rates.

4.3.2. A report that defines the number of clients reached: and identifies barriers
_to screening. The Contractor shall ensure the report includes but is not
limited to:-

4.3.2.1. All outreach activities implemented to increase cancer screening
rates.

4.3.2.2. The number of clients served.

4.3.2.3. The number of clients screened. =

Manchester Community Health Center Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening iImprovement Project

Exhibit A

4.3.2.4. The outcomes and barriers to screening.

4.3.3. Monthly reports shall be provided using the Health System EBI
Implementation Plan template and shall, at a minimum, inciude;

4.3.3.1. Date of health system EBI implementation plan;
4.3.3.2. Health System name and point of contact;
4.3.3.3. Implementation time period and number of clinics;

4.3.3.4. Description of EBI planned including, but not limited to
Environmental Approaches, Community Clinical Linkages and
Health System [nterventions (please see Exhibit B for
description); '

4.3.3.5. Evaluation plan to capture EBI activity outcomes, number of
clients served and barriers identified to accessing breast and
cervical cancer screening;

4.3.3.6. Management plan, including planned program monitoring,
staffing and sustainability efforts;

4.3.3.7. Site breast and cervical cancer screening rates for all patients
who meet the screening criteria. A baseline of screening rates
shall be provided within thirty (30) days of contract
implementation. Final screening rates shall be provided within
thirty (30) days from contract end date; and

4.3.3.8. A baseline assessment of clinic and patient barriers to breast
and cervical cancer screening.

4.4 _Annual Reports — The Contractor shall provide an annuai EBI report to the
Department by July 30th of each, which shall include, but is not limited to:

4.4.1. All outreach activities implemented to increase cancer screening rates
4.4 2. The number of clients served.

4.4.3. The number of clients screened.

4.4.4. The outcomes and barriers to screening.

4.4.5. Demonstrated Community Clinical Linkages gained by faciliiating
partnerships between the community and health care providers to
connect priority populations to clinical services.

4.4.6. How the Contractor identified priority populations for screening including

low income women and other vulnerable populations.
[ 4
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New Hampshire Department of Health and Human Services
NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project '

Exhibit A

5. Performance Measures
5.1. The Contractor shall ensure that following performance indicators are annually
achieved and monitored monthly to measure the effectiveness of the
agreement: '

5.1.1. The Contractor shall ensure 100% Monthly and Annual reporting is
provided, as per Section 2., Reporting

5.1.2. The Contractor shall ensure 100% of Deliverables are met and/or
provided, as per Section 6., Deliverables

5.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective
action plan for any performance measure that was not achieved.

6. Deliverables ,
6.1. The Contractor shall submit defined operational processes and procedures for
reporting and clinical performance measures, baselines and targets, to The
Department within thirty (30) days of the effective date of contract.

6.2. The Contractor shall provide the EB! implementation plan described in Section
2.4 to the Department no later than 30 days after the Contract effective date.

6.3. The Contractor shall provide a baseline of screening rates, as described in
Section 2.4.7, to the Department within thirty (30) days of the contract effective
date. .

6.4. The Contractor shall provide final screening rates to the Department no later
than thirty (30) days prior to the contract completion date specified in Form P-37
General Provisions, Block 1.7, Completion Date.

Yo
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

STATE OF NEW HAMPSHIRE
NBCCEDP HEALTH SYSTEM EBI IMPLEMENTATION PLAN
[DATE]"

Health System Name - Implementation Period
Health System Point of | # of Clinics Participating in
Contact NBCCEDP Implementation

I. HEALTH SYSTEM ASSESSMENT

Health System Assessment Approach

driefly describe the ussessment vpprouch used [o define the current envercaenent within the ngaith sysiem ang nesded misrvennens. e a2,

‘nterviews with key stofl, review af climie and Bealth syster daea)

Current Health System Environment

Bricfly descrbe the Currant hetith sysiem enviranment, idfernal/estzinal (¢ @ number 0 orengry Jare chioie sies. eosung 38 sereemng pohcy

und orozedures. current screening arocesses, warkflow oparcach, duto documentation, B&C policy mondetes from state or fewerol agendies.
4

ochticol chmate, ond organizafionet Sultur2y

Description of Intervention Needs and Interventions Selected

Briefly descrioe the neortr system oracesses and orachces that sfuure Htere - ton throughout the nealtn jystem .n order 10 -nerense Grecst ang

cervicol conger screemag. Doscripe now selecied imterveniions will e implemeier in purticipating ches, Note of there are differences oy chinie

Manchester Community Health Center Exhibit A-1 Contractor Initials
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Potential Barriers and/or Chalienges

Briefly cescribe any gnpiogated potentiol Dorsiess Or Challenges [o mpteren il 00 Note (f thore ore aifferences av chinic

implementation Resources Available

Lt O summgnse the resources ovodable to jacilitote juccessfut impiementat:on j<.g. FAR system, ctmc-bases pouent ngwgatars). Ncie of
there are diffecences oy clime. Wili the progrom be using 2atent Novgators oe CHWS 10 3100070 imoiementot;on o ¢vidence-dosed

‘nterventions?

Il. NBCCEDP HEALTH SYSTEMS EBI INTERVENTION DESCRIPTION

Objectives

List your pragraom objectives for this beaith system portnership,

Examples:
1. By December 2017, verify and report baseline breast ond cervical concer screening rotes far individuals 50-74 (breast} and 21+
65 fcervical) yeors of age ot Health Systems Clinics: Clinic A, Clinic 8, and Clini¢ C,
2. By December 2017, establish system for accurately reporting onnueal baseline breost ond cervicol cancer screening rates for
individuals 40-75 {breast) ond 21-75 {cervicol] years of oge ot health system clinics: Clinic A, Clinic B, ond Clinic C.
By December 2017, establish new palicies ot Health Systems Clinics: Clinic A, Clinic B, and Clinic € ta soppart implementation of
selected priority evidence-bosed interventions.
From February 2018 to February 2019, implement @ provider assessment ond feedback system in Clinics A and C, supported by
enhanced EHR tickler system and training on quality breast and cesvical cancer screening for participating praviders in thase
clinics. ’
. From Februory 2018 to February 2019, implement o client reminder system in Clinics B ond C, supported by patient novigotion
for ciients not responding to multiple reminders.
Beginning January 2018, onnually repart screening rotes for Heolth Systems Clinics: Clinic A, Clinic B, and Clinic C.

L

]

w

NBCCEDP Health Systems EBI Intervention Objectives for partnership with: X
L
2

2 -~
Manchester Community Health Center Exhibit A-1 Contraclor Initials
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

I1i. PLANS FOR PARTNER COMMUNICATIONS, MANAGEMENT, AND
MONITORING ‘

Communications with Health System Partner

Briefly describe how you will maintein communications with the heaith system partner regerding implementation activities, monitoring, ond

evaiuation.

Imptementation Support

Briefly describe how you will provide on-gaing technical support to this health system portner to support implementotion success. Include details

about who will pravide support and}requéncy of support,

Collection of Clinic Baseline and Annual Data

Briefly describe how you will colloborote with this health system to collect clinic boseline breast ond cervical concer screening rotes ond onnuol

data to complete COC-required clinic data forms,

3 <

Manchester Community Health Center Exhibit A-1 Contractor Initials “E
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-1

Revising the Health System EBI implementation Plan \

Griefly describe how you will use feedbock ond monitoring ond evaluotion dato to review and revise this Heolth System EBi implementation Plan,

Retention and Sustainability

Briefly describe haw yau plon to {1) retain portners, {2) continue to collect annuo! screening ond other doto throughout the five yeor gront
periad, and (3) pramote continued implementotion, manitaring, ond evoiugtion past-partnership.

-
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CDC RFA DP17-1701, National Breast and Cervical Cancer Early Detection Program

HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET

This worksheet assists in identifying, planning, ond monitoring major tasks in implementing selected priority EBIs gnd supportive octivities within the partner health system({s} and its clinics. Use this tool for oversight at the
health system level, Staff at porticipoting clinics may use this warksheer to guide implementotion ot their sites os well. Althowgh the boxes in the worksheet will expand, entries should be meoningful and concise. S&¢ somple
on the following poge.

- Person{s) Responsible Information or Resources

for Task

i
Expected Qutcome(s) of | Challenges and Solutions to Task
Maijor Task "¢ Task { Completion

Due Date for Task

2\

¥



CDC RFA DP17-1701, Nouonal Breast and Cervical Cancer Eariy Detection Program
HEALTH SYSTEM EBI IMPLEMENTATION WORKSHEET (SAMPLE)

Major Task

Vaolidate the EHR breast
end cervicol cancer
screening rate for each
porticipoting clinic using
chort review

For each participating
clinic, develop and pilot
policy change/protocol in
support of selected priority
£8i

Train clinic stoff on
selected £81s

Qrient clinic stoff to new
policy procedures

For eoch participoting
clinic, develop
implementotion
monitoring process ond
dacument autcomes

Canduct TA with clinics

=sw
T <
o9

| Expected Qutcome(s) of Task

Accurole baseline clinic
screening rate

Palicy refined, communicoted
to stoff, and integrated into
doily operations and
workflows

Staff knowledgeable of EBis
ond how to implement

Stoff roles clorified ond
workflow documented ond
communicated in stoff

Implementation manitored
reqularly, ollowing for
opprapriate odaptations and
course corrections

" Implementation gccording to
policy ond oppropriate
odoptotions ond course
carrections

|
!
L

Challenges and Solutions to Task
Completion

Challenge: chart oudit is castly, time-
consuming; no dedicated stoff

 Solutian: hire consultant 20%-time to

complete

Chollenge: integroting policy such thot it
is nat time-consuming and cumbersome

Solution: include stoff in plonning, vet
policy chonges, and pilot policy on smolt
scole

Chollenge: time to camplete troining
Solution: troin during scheduled meeting
times

Chollenge: time to camplete training
Solution: troin during scheduled meeting
times

Chellenge: staff time, expertise in
evoluotion limited

Solution: recruit evoluator to assist with
developing monitaring processes ond
outcomes

Chollenge: Stoff time

Solution: provide mulitiple TA aptions for
implementation support- fi.e., one-on-
one, tefeconference, email, listservs)

. Jockie Brown, Health

Person(s) Responsible for

f
Task Due Date for Task

S -

December 2017
System Quoality

improvement Nurse and

Chris Brock, Grantee

Partner Doto Manager

with clinic contoct

- Ionie Ponie, Heolth Februory 2018
System Clinical Officer
with clinic contoct -
George Lopez, Grantee lonuary 2018
‘Portner PD
Jockie Brawn, Heolth Jonuary 2018

System Quality
impravement Nurse

Jonie Panie, Heolth
System Clinicol Gfficer
Manoger with clinic
contoct

February 2018-Fehuary
2019

Gearge Lopez, Grantee
Partner PD

February 2018-Feburary
2019

Information or Resources
Needed

Determine methodology fe.g.,
proportion of charts to ‘
review), Follow COC guidance .
in “Guidance for Measuring
Breost ond Cervicol Cancer

- Screening Rotes in Heolth

" System Clinics.”

Policy template

Curricutum
Final policy

Clinic-specific workflow
outline

TA plan
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-2

Clinical & Community Strategies to Improve Breast Cancer Screening

The following table highlights evidence-based strategies to improve breast cancer sereening rates in clinical and community settings.

Measure{s}): NQF: 2372, PQRS: 112, ACO, Meaningful Use

Percentage of women 50 through 74 years of age who had a mammogram to screen for breast cancer within 24 months

Clinical Approaches

Provider Assessment and Feedback
Provider assessment and feedback
interventions both evaluate provider
performance in delivering or offering
screening to clients {assessment) and present
providers with information about their
performance in providing screening services
(feedback). Feedback may describe the
performance of a group of providers {e.g.,
mean performance for a practice) oran
individual provider, and may be compared
with a goal or standard.

Evidence: "

Median increase of 13.0%

Patient- Ce'ntered'Ca'rE_énd/or

Community Linkages
Cllent Reminders
Client reminders are written (letter, postcard,
email) or telephone messages {including
automated messages) advising people that
they are due for screening. Client reminders
may be enhanced by one or more of the
following:
+ Follow-up printed or telephone reminders
= Additional information about indications
for, benefits of, and ways 10 overcome
barriers to screening
» Assistance in scheduling appointments
Evidence:
Median increase of 14.0%

Community Wide Prevention Strategles

Structurai Barrlers for Cllents

Structural barriers are non-economic burdens

or obstacles that make it difficult for people to

access cancer screening. Interventions
designed to reduce these barriers may
facilitate access to cancer screening services
by:

+ Reducingtime or distance between
service delivery settings and target
populations

» Modifying hours of service to meet client
needs

« Offering services in alternative or non-
clinical settings {e.g., mobile
mammography vans at worksites or in
residential communities)

s Eliminating or simplifying administrative
procedures and other obstacles (e.g.,
scheduling assistance, patient navigators,
transportation, dependent care,
translation services, limiting the number
of clinic visits)

AP
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RFP-2018-DPHS-21-BREAS
EXHIBIT A-2

Evidence:
Median increase of 17.7%

Provider Reminder and Recall Systems
Reminders inform health care providers it is
time for a client’s cancer screening test {cailed
a “reminder”) or that the client is overdue for
screening (called a “recall”}. The reminders
can be provided in different ways, such as in
client charts ar by e-mail.

Evidence:

Median increase of 12%

One-on-One Education for Clients

One-on-one education delivers information to
individuals about indications for, benefits of,
and ways to overcome barriers to cancer
screening with the goal of informing,
encouraging, and motivating them to seek
recommended screening. These messages are
delivered by healthcare workers or other
health professionals, lay health advisors, or
volunteers, and are conducted by telephone
or in person in medical, community, worksite,
or household settings.

Evidence:

Median increase of 9.2%

Group Education for Clients

Group education conveys information on
indications for, benefits of, and ways to
overcome barriers to screening with the goal
of informing, encouraging, and motivating
participants to seek recommended screening.
Group education is usually conducted by
health professionals or by trained laypeople
who use presentations or other teaching aids
in a lecture or interactive format, and often
incorporate role modeling or other methods.
Group education can be given to a variety of
groups, in different settings, and by different
types of educators with different backgrounds
and styles.

Evidence:

Median increase of 11.5% -

Small Media Targeting Clients
Small media include videos and printed

materials such as letters, brochures, and
newsletters. These materials can be used to
inform and motivate people to be screened
for cancer. They can provide information
tailored to specific individuals or targeted to
general audiences.

Evidence:

Median increase of 7.0%
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Reducing Client Out-of-Pocket Costs

Interventions to reduce client out-of-pocket
costs attempt to minimize or remove
economic barriers that make it difficult for
clients to access cancer screening services.
Costs can be reduced through a variety of
approaches, including vouchers,
reimbursements, reduction in co-pays, or
adjustments in federal or state insurance
coverage.

Evidence:

Median increase of 11.5%
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Clinical & Community Strategies to Improve Cervical Cancer Screening

The following table highlights evidence-based strategies to imprave cervical cancer screening rotes in clinical and community settings outlined in

The Guide to Community Preventive Services.

Measure(s}): Percentage of women age 21 through 65 years of age who had a Pap test to screen for cervical cancer within the last 3 years.

Clinical Approaches

Provider Assessment and Feedback
Provider assessment and feedback
interventions both evaluate provider
performance in delivering or offering
screening to clients {assessment) and present
providers with information about their
performance in providing screening services
(feedback). Feedback may describe the
performance of a group of providers {e.g.,
mean performance for a practice) or an
individual provider, and may be compared
with a goal or standard.

Evidence:
Median increase of 13.0%

Patient-Centered Care and/or

Community Linkages
Client Reminders
Client reminders are written (letter, postcard,
email) or telephone messages (including
automated messages) advising people that
they are due for screening. Client reminders
may be enhanced by one or more of the
following:
e Follow-up printed or telephone reminders
» Additional text or discussion with
information about indications for, benefits
of, and ways to overcome barriers to
screening
» Assistance in scheduling appointments

Evidence:
Median increase of 10.2%

|

Community Wide Prevention Strategies

Structural Barriers for Clients
Structural barriers are non-economic burdens

‘or obstacles that make it difficult for people to

access cancer screening. Interventions

designed to reduce these barriers may

facilitate access to cancer screening services
by:

* Reducing time or distance between
service delivery settings and target
populations .

¢ Modifying hours of service to meet client
needs

« Offering services in alternative or non-
clinical settings (e.g., mobile
mammography vans at worksites orin
residential communities)

« Eliminating or simplifying administrative
procedures and other obstacles {e.g.,
scheduling assistance, patient navigators,
transportation, dependent care,
translation services, limiting the number
of clinic visits)
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Evidence:*based only on a very small number
of studies
Pap screening: median increase of 13.6%

Provider Reminder and Recall Systems
Reminders inform health care providers it is
time for a client’s cancer screening test (called
a “reminder”) or that the client is overdue for
screening {called a “recall”}. The reminders
can be provided in different ways, such as in
client charts or by e-mail.

Evidence:
Median increase of 4.7%

Small Media Targeting Clients

Small media include videos and prlnted
materials such as letters, brochures, and
newsletters. These materials can be used to -
inform and motivate people to be screened
for cancer. They can provide information
tailored 1o specific individuals or targeted 10
general audiences.

-

vidence:
Median increase of 4.5%

Reducing Client Qut-of-Pocket Costs
Interventions to reduce client out-of-pocket

costs attempt 10 minimize or remove
economic barriers that make it difficult for
clients to access cancer screening services.
Costs can be reduced through a variety of
approaches, including vouchers,
reimbursements, reduction in co-pays, or
adjustments in federal or state insurance
coverage.

Evidence®: based only on a very small
number of studies

+ Pap tests: reported increase of 17%

Group Education for Clients
Group education conveys information on

indications for, benefits of, and ways to
overcome barriers to screening with the goal
of informing, encouraging, and motivating
participants to seek recommended screening.
Group education is usually conducted by
health professionals or by trained laypeople
who use presentations or other teaching aids
in a lecture or interactive format, and often
incorporate role modeling or other methods.
Group education can be given to a variety of
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groups, in different settings, and by different
types of educators with different backgrounds
and styles.

Evidence:*based only on a very small number
of studies '

Median increase of 10.6%

One-on-One Education for Clients
One-on-one education delivers information to
individuals about indications for, benefits of,
and ways to overcome barriers to cancer
screening with the goal of informing,
encouraging, and motivating them to seek
recommended screening. These messages are
delivered by healthcare workers or other
health professionals, lay health advisors, or
volunteers, and are conducted by telephone
or in person in medical, community, worksite,
orlhousehold settings.

Evidence:

Median increase of 8.1%
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NH Breast and Cervical Cancer Screening Program Community and Clinical Cancer
Screening Improvement Project

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the contractor an amount not to exceed the Fbrm P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Councii.

3. This contract is funded with 100% Federal Funds from the Centers for Disease Control and
Prevention (CDC), NH Comprehensive Cancer Control Program and Cancer Registry,
CFDA #93.898.

4. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
contractor's current and/or future funding.

5. Payment for said services shall be made upon approval by Governor and Executive Council:

5.1. The Contractor will submit an invoice on letterhead, with the date and authorized
signature by the twentieth working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The invoice must
be completed, signed, dated and returned to the Department in order to initiate
payment. The Contractor agrees to keep records of their activities related to
Department programs and services. '

5.2. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitied invoice and if sufficient funds
are available. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

5.3. Invoices may be assigned an electronic signature and emailed to
DPHScontractbilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health

28 Hazen Dr.

Concord, NH 03301

[

Manchester Community Health Center Exhibit B Contractor Initials
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Exhibit B-1 Bnget

Period:

Bidoer/Program Narma: W

G ly Haaith Canter

NH Breast and Carvical Cancer Screening
Program Community and Cinical

Budgel Request for; Cancer Scraening improverment Project

1, 2017 - june 30, 2018
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Exhibit B-2 Budget

New Hamgpshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance &f the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with apphcable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department,

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shalf furnish the Department with alt forms and decumentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to filf out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, thal no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided 1o any individua! prior to the Effective Date of the Contract
and no paymenls shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to cbligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Fina!
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Depariment may elect to:

7.1, Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

<
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New Hampshire Department of Health and Human Services
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees 1o
reimburse the Depatment for all funds paid by the Depariment to the Contractor for services
provided to any individual who is found by the Department to be ineligible for 5uch services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1, Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

"~ and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, vatuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2, Statistical Records; Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Depariment regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office {GAQ standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

" Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts. .

9.2, Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return 1o the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited excepl on written consent of the recipient, his
attorney or guardian.

\C
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11.

12,

13.

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submil the following repors at the following

times if requested by the Department.

11.1., Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report; A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation

"hereunder, the Contract and all the obligations of the parties hereunder {&xcept such obligations as,

by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses ciaimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resuiting from the performance of the services of the Contract shall include the following
statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Oepariment of Health and Human Services.

Prior Approval and Copyright Ownership: All materials (written, video, audio} produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permil. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and reguiations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Empioyment

Opportunity Plan {EEQP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has ?8 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOQP Certification Forms are available at: hitp:/fwww.ojp.usdojfabout/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streels Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acqu:smon Threshold as defined in 48
CFR 2.101 (currently, $150,000) e

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)
W"—('a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the Nationa! Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Conlractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower ngbls and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in ali
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s}. This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontracter's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1.  Evaluate the prospective subcontraclor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis

L
/
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19.4. Provide to DHHS an annual séhedule identifying all subconiraéto'rs, delegated functions and
respensibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts,

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take correclive action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting pnncnples established in accordance
with state and federal laws, regulatlons rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that seclion of the' Contractor Manual which is
entitled “Financial Management Guidelines” and which conlains the regulations goveming the financial
aclivities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and sefting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that spec1f|ed activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such iaws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire -
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of |mp1emenllng State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services..
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

LR L

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ali obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the approprialion or availability of funds affected by
any state or federal legislative or executive action that reduces, efiminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. in no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become avaitable, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or maodification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any. other
account, in the event funds are reduced or unavailable. ) ’

Subparagraph 10 of the Géneral Provisions of this contract, Termination, is amended by adding the

following language;

101

10.2

10.3

10.4

10.5

The State may terminate the Agreement at any time for any reason, at the sole discretion of

~ the State, 30 days after giving the Contractor written notice that the State is exercising its

option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of eary
termination, develop and submit to the State a Transition .Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

The Contractor shall fully cooperate with the State and shail promptly provide detailed
information to support the Transition Plan including, but not timited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
inciuding contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

The Contractor shall establish a method of notifying clients and. other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above. ‘

3 The Division reserves the right to renew the Contract for up to two (2) additional years, subject to
the continued availability of funds, satisfactory performance of services and approvat by the-
Governor and Executive Council.
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Puh. L. 100-690, Tille V, Subtitle D; 41
U.S8.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the.General Provisions execute the foliowing Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require cerification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Conltractors using this form should
send it to:

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee cerlifies that it will or will continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; : '

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace,

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse viclations
occurring in the workplace,;

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a):

1.4, Notifying the employee in the statement required by paragraph (a} that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Nolify the employer in writing of his or her conviction for a viclation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Nolifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

€
pu
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has designated a central point for the receipt of such notices, Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is s¢ convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. '

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check O if there are workplaces on file that are not identified here.

Mandigsler Comeaonty
Contractor Name: to (b Center

| el

Date Name B S ™ mc(rachen
Title:Presid evik [ CEO

$
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Governmeni wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
“Temporary Assistance lo Needy Families under Title 1V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX :
*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Tille IV

The undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned. to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan. or cooperative agreement (and by specuflc mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or altempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-I.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and conltracts under grants,
loans. and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or enlered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
_certification shall be subject to a civil penalty of not less than $10.000 and not more than $100,000 for
each such failure. N

Mondusks Commoridy

Contractor Name:  Heg W Cenler

Mg e

S S cCr ucken

T"‘”@res d(:‘/\\'/ CEO
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisicns agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
Centification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification, The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanahon shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
avaitable to the Federal Government, DHHS may lerminate this transaclion for cause or defaull.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) is submitled if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” "participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily exciuded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions. '

6. The prospective primary paricipant agrees by submitting this proposal {contract) that, should the
proposed covered transaction be enlered into, it shall not knowingly enter into any lower tier covered
transaction with a persen who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause litled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospeclive panicipant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or inveluntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order 1o render in good faith the certification required by this clause. The knowledge and -
Exhibil F - Certification Regarding Debarment. Suspension Contractor Inmals[

And Other Responsibility Matiers. :
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instruclions. if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available 1o the Federal government, DHHS may terminate this transaction
for cause or default.

' PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended. proposed for debarment, declared ineligibie, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposat {contract) been convicted of orhad |
a civil judgment rendered agains! them for commission of fraud or a criminal offense in
connection with obtaining, attempting to abtain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
slatutes or commission of embezziement, theft, forgery, bribery, faisification or destruction of
records, making false statements, or receiving stolen property: :

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local} with commission of any of the offenses enumerated in paragraph (1}(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS _

13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify lo any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Centification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

ontractor Name: Man(he'&k( Common‘*j
Gonlractor Name: Headn_ Cender

H,

Date ‘ Namefr cCrechen

e esicle kH CeoO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37839d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the' Juvenile Justice Delinquency Prevention Act of 2002 {42 LU.S.C. Section 5672(b)) which adopts by
refeérence, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
slatute are prohibited from discriminating, eilher in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, naticnal origin, and sex. The Act includes Equal
Employment Qpportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefils, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal apportunity for persons with disabilities in employment, State and local
government services public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discnmination on the basis of sex in federally assisted education programs,;

- the Age Discrimination Act of 1975 {42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not mclude
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — OJJDP Grant Programs), 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {(equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower prolections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub, L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ana Whistiablower protecions
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nationat origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depantment of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above, -

|ﬂQ3\f( mmeI-
Contractor Name: Mﬁ::lm Cecvjt( Aj

eIt

Date ' Nam S Mc?f&dﬂov{.

e Presidend (CEO

, Exhibil G : g &
Contractor Initials
Certification of Comphiance with requirements partanng 16 Fedaral Nondischmination. Equal Treatment of Fam-Based Qrganizations

and Whislieblowar prolechons
62714
Rev 10723714 Page 2 of 2 Date :



New Hampshire Department of Health. and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used.routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or focal governments, by Federal grant, contract. loan. or loan guarantee. The -
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to

+ $1000 per day and/or the imposition of an administralive compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Centractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitling this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Parl C, known as the Pro-Children Act of 1994,

Mancb(pj‘&r’ CD!"’\MUT\-l{'j
Contractor Name: {ee ltb_  Cender

Date [ Nam&M RS # ac Cratlen_

A T Res dent / (ED
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.
a. 'Breach’ shali have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. - “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢. ‘“Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. "Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. "Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. '

g. ‘HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXlil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

h. "HIPAA" means the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. ‘“Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Heaith
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” éhall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created ¢r received by
Business Associate from or on behalf of Covered Entity.

~A
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“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act. =

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI} except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule,

Business Associate may use or disclose PHI:
I - For the proper management and administration of the Business Associate,
II. - Asrequired by law, pursuant to the terms set forth in paragraph d. below; or
13 For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, toc the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PH! in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. |If Covered Entity objects to such disclosure, the Business ¢

32014 Exhibit | - Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
' be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3} Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately.
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

- protected heaith information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, mcIudmg the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
: disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. :

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's comgpliance with HIPAA and the Privacy and
Security Rule.

e Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PH}_
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. '

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement,

Within ten (10} business days of receiving a written request from Covered Entity,
Business Associate shalt provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524,

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH| or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528,

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Assaciate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164 .528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to viclate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those - <
purposes that make the return or destruction infeasible, for so long as Business j ?{
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

_Data Ownership. The Business Associate acknowledges that it has no ownership rights

with respect to the PHI provided by or created on behalf of Covered Entity.

interpretation. The parties agree that any ambiguity in the Agreement shall be resoived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ; &
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f Supvival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section {3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shali survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services Manc\ﬂtk\'cf CDMMKM‘*M Hm (L34] Cen-l-cf

Name of the Contractor ~

+ 20 - -
ignature of Authorized Representative Si e of Authorized Representative
LISA MERRWS has MeCradtien
Name of Authorized Representative Name of Authorized Representative
DiRge 4R, DPHS Peesdent| CED
Title of Authorized Representative Title of Authotized Representative
Shilig H (g
Date Date = '

«
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
_ACT (FFATA) COMPLIANCE

The Federal Funding Accountability:and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to execulive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DBHS} must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of perfformance

Unique identifier of the entity (DUNS #)
. Total compensation'and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2OENOEWN S

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: MﬂnMﬁf COmmonAj
Heatt. Cenler

A lk’

Date : Name: Hirs, A Craienc

Tme:@&.‘.‘\dfn‘{'} CEO

o
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
«  below listed questions are true and accurate.

1. The DUNS number for your entity |sqg\%6@ L1 q,BFI

2. Inyour business or organization’'s preceding completed fiscal year, did your business or organization
receive {1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

2; NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your

business or organization through pericdic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780{d)) or section 6104 of the Internal Revenue Code of

19867 /
NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: i Amount;
Name: Amount:
Name: Amount:
Name: Amount:

<
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RHHS INFORMATION SECURITY REQUIREMENTS

Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW, the Department's Confidential information includes any and all information owned or managed by the
State of NH - created, received from or on behalf of the Department of Health and Human Services (DHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, but is not limited to
Personal Health Information (PHI}, Personally ldentifiable information (Pll), Federal Tax Information {FT1),
Social Security Numbers (SSN), Payment Card Industry (PCl), and or other sensitive and confidential
information,

The vendor will maintain proper security controls to protect Department confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Contractor shall not store or transfer data collected in connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardiless of the media used to store the data (i.e., tape, disk, paper, etc.).

2.3. Maintain approgriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

2.4, Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Internet using current industry
standards and best practices for strongencryption.

2.5. Ensure proper security monitoring capabilities are in place to detect potential security events that can
impact State of NH systems and/or Department confidential information for contractor provided systems.

2.6. Provide security awareness and education for its employees, contractors and sub-coniractors in
suppont of protecting Department confidentialinformation

2.7. Maintain a documented breach netification and incident response process. The vendor will contact the
Department within twenty-four 24 hours to the Department's contract manager, and additional email
addresses provided in this section, of a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1."Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federai Regulations. *Computer Security Incident” shall have the same meaning “Computer
Security Incident” in section two (2} of NIST Publication 800-61, Computer Securnty Incident
Handling Guide, National institute of Standards and Technology, U.S. Depariment of Commerce.

Breach notifications will be sent to the following email addresses:

2711, DHHSChiefInformationOfficer@dhhs.nh.qov
2712 DHHSInformationSecurityQffice@dhhs.nh.gov

2.8.1f the vendor will maintain any Confidential Information on its systems (or its sub-contractor systems),
the vendor will maintain a documented process for securely disposing of such data upon request or
contract termination; and will obtain written certification for any State of New Hampshire data destroyed

L
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing}. The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upon request. The written certification will inciude all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regutatory and
professional standards for retention requirements will be jointly evaluated by the State and the vendor
prior to destruction. '

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processesthat
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach notification requirements.

The vendor will work with the Department 1o sign and comply with all applicable State of New Hampshire and
Department system access and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department system(s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authornzed.

if the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associale Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an altemate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate authorized data owner ¢r leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to investigate
the causes of the breach, promptly take measures to prevent future breach and minimize any damage or
loss resutting from the breach. The State shall recover from the Contractor all costs of response and
recovery from the breach, including but not limited to: credit monitoring services, mailing costs and costs
associated wilh website and telephone call center services necessary due to the breach.

L
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